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ORIGINAL COMMUNICATIONS 
FLUORINE AND WARTIME DIET 


By ROBERT WEAVER, 


DuRING almost the whole period covered 
by the recent war the diet of the British people 
differed considerably in some respects from that 
which was available in the years preceding 
1940. The development and working of the 
rationing system, and the associated dietary 
changes, have been fully described in the book- 
let “How Britain was fed in Wartime,” and 
there is, therefore, no need to describe them 
here. Since 1945 there have been some further 
changes, but so far they have not been of sufficient 
magnitude to make the term “wartime diet” 
an inappropriate label for the diet of the post- 
war years. In a recent official publication 
“Food consumption levels in United Kingdom” 
(1949) will be found figures giving the pre-war 
consumption of various foods, and correspond- 
ing figures for each year from 1940 onwards to 
1948-49. 

It has frequently been stated that these dietary 
changes have produced a substantial reduction 
in the incidence of dental caries in children 
in this country. Many of these statements 
have not been accompanied by any statistical 
evidence to support them, but a few observers 
have been able to supply precise figures. 
For example, Mr. W. B. Grandison, Chief 
Dental Officer for Cambridge and Cambridge- 
shire, has recorded that the percentage of 
deciduous teeth which were carious in 5-year- 
old children in Cambridge during the years 


1925-41 inclusive averaged 19-6, and for 
succeeding years was: 
1942 14-3 1946 11-1 
1943 13-9 1947 9-0 
1944 10-8 1948 8-4 
1945 11-0 1949 6:7 


Further evidence has been provided by Lady 
Mellanby and her collaborators (1948), who exam- 
ined considerable numbers of 5-year-old children 


M.D., F.D.S. R.C.S.ENG. 


in London in 1929, 1943, 1945 and 1947. It 
is not possible to say whether there was any 
substantial change in caries incidence among 
London children of that age-group during the 
ten years prior to the war, but comparison of 
the figures for 1943 with those for 1947 shows 
that the average number of carious teeth per 
5-year-old child in London declined in that 
four-year period by approximately one-third. 
When considering the effect of the wartime 
diet, it is necessary to bear in mind that dietary 
changes may need a considerable time to produce 
their maximum effect on the incidence of caries. 
This point has been emphasised by Sognnaes 
(1948), who obtained a substantial amount of 
information relating to diet and caries incidence 
in Norway during the war. He has estimated 
that the time-lag between the enforced reduction 
of sugar consumption and a marked reduction 
in caries was as much as three years—a view 
which receives much support from a study of 
the Cambridge figures for the period of the 1914— 
18 war and succeeding years. It must, however, 
be pointed out that Sognnaes does not commit 
himself definitely to the view that it was the 
reduction of sugar intake which produced the 
reduction in caries incidence. He writes: “It 
may just as well be postulated that something 
valuable has been added ... as that something 
detrimental has been removed.” Lady Mellanby, 
as is Well known, holds that the reduction in caries 
incidence has been due in the main to the war- 
time diet and allowances having a_ higher 
calcifying quality; others are equally convinced 
that it has been due to reduction in the consump- 
tion of sugar and other refined carbohydrates. 


NorRTH AND SOUTH SHIELDS 


In an earlier paper (1944) I recorded the results 
of an investigation carried out in the autumn 
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of 1943 in North Shields and South Shields—the 
former being a “non-fluoride area,” and the 
latter having a water supply containing 1-4 
parts per million of fluorine.! 

Since a precise record was available for 1943, 
it was felt that it would be of interest to repeat 
the investigation in those two towns in order 
to see whether the wartime diet had produced 
any substantial changes in the caries incidence. 
It seemed to be specially important to determine 
whether there was a cumulative action produced 
by wartime diet and fluorine in South Shields. 
This second investigation was, therefore, carried 
out in the spring of 1949—approximately 
five and a half years after the original one, 
and it was on precisely the same lines except 
for two points: 

(1) In 1943 data were obtained for a consider- 
ation of the possible effect of fluorine on the 
date of eruption of the teeth. It was felt that 
nothing was to be gained by repeating this part 
of the investigation. 

(2) In 1943 the extent of caries in each carious 
tooth was recorded, so as to enable “average 
caries figures” to be calculated. It was found 
that the figures thus obtained added nothing 
to the information which was derived from 
the record of DMF (decayed, missing, filled) 
teeth. In 1949, therefore, only the DMF figures 
were recorded. As in 1943, no attempt was made 
in this investigation to find out whether the 

1 Readers who have difficulty in remembering the difference, so 
far as fluorine is concerned, between North and South Shields may 


find this mnemonic helpful : 
NOrth Shields—NO fluorine. 
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5-year-old children had lived continuously in 
the town where they were examined. When, 
however, older children and adults were pre- 
sented for examination they were asked whether 
they had spent all their lives in the area, and 
only those giving an affirmative reply were 
examined. 

Table I shows the incidence of caries in North 
Shields in 1943 and 1949. The frequency 
distributions of the DMF teeth are given in the 
Appendix—Table C. 


Table II shows the incidence of caries in 
South Shields in 1943 and 1949. The frequency 
distributions of the DMF teeth are given in 
the Appendix—Table C. 


Study of Tables I and II shows that there 
is one set of figures for which it is difficult 
to find a satisfactory explanation. The North 
Shields 5-year-old children, the North Shields 
12-year-old children, and the South Shields 
12-year-old children all had a_ substantially 
lower caries incidence in 1949 than in 1943, 
but in the case of the South Shields 5-year-old 
children the reduction was quite small. In 
theory there seemed to be several possibilities, 
any one of which might explain this anomaly: 


(a) There might have been a reduction in 
the fluorine content of the South Shields water 
supply subsequent to the formation of the teeth 
of the 5-year-old children seen in South Shields 
in 1943. The reply to an enquiry sent to Mr. 
W. Gordon Carey, F.I.C., of the Sunderland 
and South Shields Water Company, made it 


TABLE I.—NORTH SHIELDS 


Caries incidence in the deciduous teeth of 500 5-year-old children 
in North Shields 


1943 1949 
Upper central incisors 428 254 
Upper lateral incisors ... 261 137 
Upper canines ... 111 83 
Upper first molars 504 363 
Upper second molars ... = be ian 574 377 
Lower central incisors wad 3 8 
Lower lateral incisors ... 44 18 
Lower canines ... por 76 37 
Lower first molars inte 633 506 
Lower second molars ... rae 614 44] 
Total DMF teeth ine 2,224 
Average DMF teeth per child... <a _ 6-6 4-4 
Number of children with no DMF deciduous 

teeth ... 08 132 
Percentage of children with no DMF deci- 


Caries incidence in the permanent teeth of 500 12-year-old children 
in North Shields 


1943 1949 
Upper central incisors 60 52 
Upper lateral incisors ... 69 43 
Upper first premolars ... 115 36 
Upper second premolars 76 30 
Upper first molars 645 391 
Upper second molars ... 82 33 
Lower central incisors 7 2 
Lower lateral incisors ... 5 2 
Lower canines ... ene wag 2 
Lower first premolars ... 15 11 
Lower second premolars 32 13 
Lower first molars 833 476 
Lower second molars ... 194 84 
Average DMF teeth per child... an sxe 4°3 2-4 
Number of children with no DMF permanent 


Percentage of children with no DMF perma- 
nent teeth... 4°8 26°4 
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TABLE II.—SOUTH SHIELDS 


Caries incidence in the deciduous teeth of 500 5-year-old children 
in South Shields 


1943 1949 
Upper central incisors 259 207 
Upper lateral incisors ... 141 120 
Upper canines ... 46 48 
Upper first molars... 288 266 
Upper second molars ... eee ee ose 384 307 
Lower central incisors 17 13 
Lower lateral incisors ... 18 14 
Lower canines ... 16 36 
Lower first molars... 390 390 
Lower second molars ... 392 351 
Total DMF teeth 1,061 1,752 
Average DMF teeth per child... — don 3-9 3°5 
Number of children with no DMF deciduous 
teeth ... <n 135 140 
Percentage of children with no DMF deci- 
duous teeth ... eas ‘as 27:0 28-0 


clear, however, that there had been no change 
in the Company’s supply since 1943. 

(b) Fluorine and wartime diet might not be 
to any great extent cumulative in their effect 
on deciduous teeth. In other words, fluorine 
might protect the deciduous teeth to such an 
extent as to make it impossible for wartime diet 
to exercise any appreciable extra inhibitory 
effect. In view of the West Hartlepool findings, 
to be described later, this theory did not seem 
very attractive. 

(c) The 500 5-year-old children examined 
in South Shields in 1943 might not have been 
a representative sample of the 5-year-old popu- 
lation and, therefore, the real caries incidence 
in that year may have been considerably higher 
than an average DMF figure of 3-9 would indi- 
cate. This possibility could not, of course, be 
proved or disproved, but the 1943 figure of 
3-9 was consistent with the other figures recorded 
in that investigation. 

(d) The 500 5-year-old children examined in 
South Shields in 1949 might not have been a 
representative sample of the 5-year-old popula- 
tion and, therefore, the real caries incidence 
might have been considerably lower than the 
recorded incidence. This seemed improbable, 
since the findings at each of the five schools 
Visited were very similar to each other. However, 
in the absence of any other satisfying explana- 
tion, it was felt essential to examine another 
500 5-year-old children at seven schools which 
had not been included in the original investi- 
gation. 


Caries incidence in the permanent teeth of 500 12-year-old children 
in South Shields 


1943 1949 
Upper central incisors 8 11 
Upper lateral incisors ... 9 9 
Upper first premolars ... 45 13 
Upper second premolars 37 10 
Upper first molars 413 228 
Upper second molars ... 46 18 
Lower first premolars ... Sag ad 4 2 
Lower second premolars 13 4 
Lower first molars 532 298 
Lower second molars ... ae ae =" 88 45 
Average DMF teeth per child... ms an 2-4 1:3 
Number of children with no DMF permanent 
Percentage of children with no DMF perma- 
ment teeth ae 25°8 50-6 


Analysis of the first series of 500 records had 
given an average DMF figure of 3-7, while 
the records of the second series gave an average 
DMF figure of 3-4. The records of the 1,000 
children were then aggregated, but, instead of 
taking the average figure for the whole 1,000, 
it was considered better to maintain uniformity 
with the other findings which relate to groups 
of 500 children. Accordingly the records for 
the odd-numbered children, i.e. the series 
1, 3, 5, 7, .. . 999, were chosen, and they provide 
the figures given in Table II. In the Appendix, 
Table E, will be found complete figures for the 
first and second series, and a calculation made 
from them shows that choice of the even- 
numbered children, i.e. the series 2, 4, 6, 8, 

1,000, would have yielded practically the 
same results. 


LONDON AND NorTH SHIELDS COMPARED 

When the figures for 5-year-old North Shields 
children were analysed, a point of considerable 
interest was noted. The figures were compared 
with those recorded by Lady Mellanby and her 
co-workers for London 5-year-old children 
in 1943 and 1947. The recording of the London 
findings was on a somewhat different basis 
from that which was used for North Shields, 
and it would therefore be misleading to compare 
the actual DMF figures for the two areas. It is, 
however, possible to compare the percentage 
reduction in North Shields between 1943 and 
1949 with the percentage reduction in London 
between 1943 and 1947. It will be seen from 
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Table III, which follows, what a remarkable 
correspondence there is between the reductions 
in the two areas. Only in respect of the lower 
incisors and canines is there any discrepancy, 
but the numbers of those teeth which were 
carious were much too small to have any statis- 
tical significance. 


TABLE III.—LONDON AND NORTH SHIELDS 
London North Shields 

(Mellanby) (Weaver) 
1947 cartes inci- 149 caries inci- 
dence expressed asa dence expressed as a 


Deciduous teeth percentage of 1943 percentage of 1943 


5-year-old children incidence incidence 

Upper central incisors... 59 59 
Upper lateral incisors ... 52 Az 
Upper canines ... 73 75 
Upper first molars 73 72 
Upper second molars ... 61 66 
Lower central incisors... 35 23 
Lower lateral incisors ... 46 41 
Lower canines ... 4) 
Lower first molars sO sO 
Lower second molars ... 7 72 

Total 67 68 


West HARTLEPOOL 


On the coast of County Durham, some 25 
miles south of South Shields, is the County 
Borough of West Hartlepool. So far as climatic, 
social, and economic conditions are concerned, 
it appears to be similar to North and South 
Shields. It has two water systems—one is 
dependent on an impounded supply and is 
used only for trade purposes, so it need not be 
considered here. The domestic supply is pumped 


TABLE IV.—WEST 


Caries incidence in the deciduous teeth of 500 5-year-old children 
in West Hartlepool (1949) 


Upper central incisors... Os 
Upper lateral incisors on 50 


Lower central incisors 2 
Lower lateral incisors 7 
Lower canines 11 
Lower second molars 172 
Total DMF teeth ... S80 
Average DMF teeth per child... 1-76 
Number of children with no DMF deciduous teeth ... 265 
Percentage of children with no DMF deciduous teeth... 53-6 
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fram 14 wells in the magnesium limestone 
underlying the town, the pipes going to a depth 
of from 90 to 300 feet with an approximate 
average of 150 feet. The yield is about 3 million 
gallons per day. The hardness is 57 parts per 
100,000 (Clark’s scale—39-9 = 19-4 temporary 
20-5 permanent), and the fluorine content 
is 2 parts per million. 


Immediately after completing the North and 
South Shields investigation I visited West 
Hartlepool. As I had not carried out any inves- 
tigation in that town in 1943, Table IV gives 
only 1949 findings. The frequency distributions 
of the DMF teeth are given in the Appendix— 
Table D. 


There can be few, if any, other areas in this 
country where the average DMF figure for 
unselected 12-year-old children is less than 1, 
as it was found to be in West Hartlepool. In 
order to get some idea of the permanence or 
otherwise of this remarkable state of affairs, 
it was decided to examine some 15-year-old 
pupils attending Secondary Grammar Schools, 
and some mothers attending Infant Welfare 
Centres. The results of these examinations 
are shown in Table V. The frequency distribu- 
tions of the DMF teeth are given in the Appendix 
—Table D. 


When examining the mothers, no account was 
taken of third molars, whether present or absent, 
e.g. a completely edentulous person was recorded 
as having 28 DMF teeth. 

In Table VI the figures relating to the mothers 
are presented in such a way as to show the caries 
incidence in the different age-groups. 


HARTLEPOOL 


Caries incidence in the permanent teeth of 500 12-year-old children 
in West Hartlepool (1949) 

Upper central incisors... 5 
Upper canines 
Upper first premolars 
Upper second premolars ... 
Upper first molars 
Upper second molars 
Lower central incisors 
Lower lateral incisors 
Lower canines 
Lower first premolars és 
Lower second premolars ... 2 


Total DMF teeth ... 479 
Average DMF teeth per child... 96 
Number of children with no DMF permanent teeth ... 299 


Percentage of children with no permanent teeth... 
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V.—WEST HARTLEPOOL 


Pupils aged 
15 years Mothers 

DMF teeth (125) 100 
Upper central incisors 5 35 
Upper lateral incisors 7 32 
Upper first premolar 4 
Upper second premolars... 71 
Upper first molars ... 69 126 
Upper second molars 19 111 
Lower central incisors ad 18 
Lower lateral incisors 15 
Lower first premolars 27 
Lower second premolars 59 
Lower first molars ... = 150 
Lower second molars 61 135 
Total number of DMF teeth * aes 258 S84 
Average number of DMF teeth 2:1 rae. 

VI.—WEST HARTLEPOOL 
Number of | Total DMF Average 


Age-group mothers teeth DMF figure 
Under 20 years... am 2 7 3-5 
20-24 years 21 158 
25-2! years 308 7:9 
30-34 years des 19 150 
35-39 years 14 166 11-9 
40 years and over 17-2 
Mean age years 100 


DENTAL FLUOROSIS IN WEST HARTLEPOOL 


As is to be expected in an area with a domestic 
water supply containing 2 p.p.m. of fluorine, 
there is a high incidence in West Hartlepool 
of mottling and pigmentation of the enamel 
of the permanent teeth. There have been various 
suggestions for the calculation of a “fluorosis 
index” which would provide an _ objective 
measure of the prevalence and degree of mottling 
and pigmentation, but, although such an index 
may be helpful to anyone with experience of 
dental fluorosis, it conveys little or nothing 
to those who are unfamiliar with the condition. 
What most people want is information regarding 
the extent to which unsightly effects have been 
produced by fluorine and, accordingly, in this 
Investigation the manifestations of dental 
fluorosis were graded as follows: 

Very slight: Enamel abnormalities, con- 
sidered to be caused by fluorine, which were 
not noticeable during conversation with the 
patient. 

(b) Slight: Enamel abnormalities, considered 
to be caused by fluorine, of such a degree or 
extent as to be likely to be noticed by a dentist 
during conversation with the patient, but not 
likely to attract the attention of a lay person. 
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(c) Severe: Enamel abnormalities, considered 
to be caused by fluorine, of such a degree or 
extent as to be likely to be noticed by anyone 
during conversation with the patient. 

Since this method of assessment pays regard 
only to the esthetic aspect it has its defects, 
e.g. a pigmented patch on an incisor may be 
graded as “severe,” while an identical patch 
on a premolar may be graded as “very slight.” 
It does, however, provide information which 
could not well be obtained from a mathemati- 
cally calculated index. Table VII gives the 
West Hartlepool findings, based on this method. 


TABLE VII.—WEST HARTLEPOOL 


S-year- 12-year- 15-year- 
old old old 
pupils pupils pupils Mothers 
500) 500 (125) 100 
Very slight mottling, but 
no pigmentation ue 3 141 30 5 
Slight mottling, but no 
pigmentation... a3 10 
Severe mottling, but no 
pigmentation... — 3 


Very slight pigmentation, 

with or without 

Slight pigmentation, with 

or without mottling ... _ 17 3 11 
Severe pigmentation, with 

or without mottling ... l 


4 2338 ol 


The above table shows clearly how seldom 
the deciduous dentition shows evidence of 
fluorosis. In the mothers the total percentage 
incidence of mottling and pigmentation is 
rather less than in the 12-year-old and 15-year- 
old groups, but it may well be that some mothers 
had teeth extracted because of unsightly pig- 
mentation. Of the 9 mothers shown in the 
table as having severe pigmentation, 7 were 
between 20 and 28 years of age. 


DISCUSSION 

North and South Shields.—In 1943 the average 
DMF figure for 12-year-old children in North 
Shields was 4-3, whilst the corresponding 
figure for South Shields was 2-4. By 1949 the 
figure for North Shields was down to 2-4, and 
it, therefore, seems reasonable to say that war- 
time diet during the intervening five-and-a-half 
years reduced the caries incidence in permanent 
teeth of North Shields 12-year-old children 
to the same level as that of South Shields 12- 
year-old children in 1943. There is, however, 
one striking difference between the two sets 
of figures. Although the over-all figures for 
North Shields in 1949 are approximately the 
same as those for South Shields in 1943, the 
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figures for DMF permanent upper incisors are 
very different, being 95 for North Shields and 
17 for South Shields. Many observers have 
drawn attention to the remarkably low caries 
incidence in those teeth in fluoride areas, and in 
an earlier paper (1944) I suggested that it could 
be explained by assuming that fluorine is not 
sufficiently powerful as a caries-inhibiting factor 
to produce a great reduction of caries in those 
teeth such as molars, which are specially prone 
to caries, but that it is sufficiently powerful 
to protect the great majority of those teeth 
which are not naturally highly susceptible. 
That explanation now looks rather less satisfying; 
nevertheless, it is not easy to believe that fluo- 
rine can in some other way exert a selective 
inhibitory action on the upper permanent inci- 
sors when its inhibitory effect on caries of the 
upper deciduous incisors is apparently quite 
moderate. 

During the period between 1943 and 1949, 
while the DMF figure for North Shields 12- 
year-old children was falling from 4-3 to 2-4, 
the DMF figure for South Shields 12-year-old 
children was also falling—from 2-4 to 1-3. 
Evidently, the effects of wartime diet and fluorine 
were cumulative in that age-group, and it is 
therefore difficult to explain why there was very 
little cumulative effect on the deciduous teeth 
of South Shields 5-year-old children, whose 
average DMF figure fell only from 3-9 to 3-5. 
The findings of any investigation should be 
examined carefully to see if they form some 
sort of pattern, and any figure or set of figures 
inconsistent with the general pattern should 
be regarded with some suspicion. Looking at 
all the findings of this investigation, it is clear 
that the DMF figure of 3-5 for South Shields 
5-year-old children does not fit into the pattern. 
I am, however, in no doubt that the standards 
I adopted during the examination of the South 
Shields children were exactly the same as those 
adopted a few weeks earlier in North Shields, 
and a few weeks later in West Hartlepool. 
Moreover, from the very earliest stages of the 
South Shields investigation and before any DMF 
figures had been calculated, the general impres- 
sion I got was that the South Shields caries 
incidence for 5-year-old children was consider- 
ably greater than I had expected, and that the 
difference between the figures for North Shields 
and South Shields 5-year-old children would 
prove to be much less than in 1943. It would 
seem, then. that wartime diet and 1-4 p.p.m. 
of fluorine in the South Shields water supply 
are not to any great extent cumulative in inhibi- 
ting caries of the deciduous dentition. With 


- p.p.m. of fluorine. however, in the West 
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Hartlepool supply there appears to be a con- 
siderable cumulative effect, though the lack 
of West Hartlepool figures for an earlier period 
makes it impossible to be quite definite on this 
point. 

West Hartlepool.—lt has been well known for 
a long time that the greater the fluorine content 
of drinking water the greater is the incidence 
of mottling and pigmentation in persons who 
ingested the water during the period when their 
permanent teeth were calcifying. It is for this 
reason that proposals for the artificial fluorin- 
ation of water never include any suggestion 
for a fluorine concentration in excess of | p.p.m. 
but a supplementary argument for keeping 
within that limit has been based on a belief that 
concentrations in excess of that figure have little 
more caries-inhibitory value than one of | p.p.m. 
Trendley Dean, for example, has stated “There 
seemingly is little, if any, advantage to be gained 
in further caries reduction by using a water 
higher in F than about | p.p.m.” If, however, 
South Shields and West Hartlepool are in all 
relevant respects comparable except that the 
former's water supply has 1-4 p.p.m. of fluorine 
whilst the latter's has 2 p.p.m., the figures 
(Table VIII) obtained in this investigation show 
that the 2 p.p.m. water is decidedly more 
effective in inhibiting caries than is the 14 
p.p.m. supply: 


TABLE VIII 
South West South West 
Shields Hartlepool Shields Hartlepool 
5-yeor j-year 12-year 12-year 
Year 1949 group group group group 
Average DMF teeth... 3-5 1:76 1:3 
Percentage of children 
who were caries- 
free... 22-0 53-6 50-6 59°38 


Anyone carrying out a dental investigation 
in West Hartlepool and restricting its scope to 
school children would have good reason for 
thinking that a fluorine content of 2 p.p.m. 
in the drinking water reduces the problem of 
dental caries to very small dimensions. When one 
finds that 500 12-year-old children have between 
them only 17 DMF teeth other than molars, 
and that the average DMF figure for all per 
manent teeth is less than 1, one is tempted to 
say that here is a method of caries prevention 
which should be made available for the whole 
population as quickly as possible. [t 1s true 
that the incidence of mottling in those 12-year 
old children is fairly high, as can be seen from 
Table VII, but mottling without pigmentation 
is not as a rule a serious matter from the esthe 
tic standpoint. 

When, however, passing on from children 
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to young adults the picture changes, and 
shows that many of the white mottled patches 
of childhood have become pigmented and un- 
sightly. Table VII shows that there is little 
pigmentation at 15 years of age but, judging 
by the appearance of the teeth of the mothers 
seen at the West Hartlepool Infant Welfare 
Centres, it seems probable that in that area most 
of the mottled patches which become pigmented 
begin to do so in the later teens. It is also possible 
that the figures shown in Table VII do not 
indicate the full extent of pigmentation in young 
adults, since some of the more unsightly teeth 
may have been extracted merely because of 
their appearance. 

The caries incidence figures in Table VI show 
that the protection afforded by fluorine is not 
lasting. Of the 100 mothers seen, 37 had 10 
or more DMF teeth, though it may be taken 
as fairly certain that not all the missing teeth 
had been carious. Some may have been extrac- 
ted for esthetic reasons, some for parodontal 
disease, and some for denture planning reasons. 
The fact remains, however, that there was a 
great difference between the children and the 
adults—for example, the percentage of caries- 
free mouths in the children of 12 years was 
approximately 60; in the mothers it was 5. 


SUMMARY 


(1) In the autumn of 1943, 500 children 
aged 5 years, and 500 aged 12 years were 
examined 

(a) in North Shields, which is a “*non-fluoride” 

area, and 

(b) in South Shields, which has a water 

supply containing 1-4 p.p.m. of fluorine. 

Investigations on the same lines were carried 
out in these two towns in the spring of 1949 
in order to see whether wartime diet had reduced 
the incidence of caries during the intervening 
five and a half years. : 

(2) In North Shields the average number of 
DMF (decayed, missing, filled) deciduous teeth 
per child aged 5 years was 33 per cent less in 1949 
than in 1943. The average number of DMF 
Permanent teeth per child aged 12 years was 44 
per cent less. 

(3) The average DMF figure (2-4) for North 
Shields 12-year-old children in 1949 was the 
same as the figure recorded for South Shields 
12-year-old children in 1943. Nevertheless, 
the number of DMF permanent upper incisors 
found in 500 North Shields children aged 12 
years in 1949 was 95, whereas the corresponding 
South Shields figure for 1943 was only 17. 
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When caries inhibition is produced by wartime 
diet it does not apparently have that peculiarly 
selective inhibitory effect on caries of the per- 
manent incisors which is so constant a feature 
of “fluoride areas.” 


(4) In South Shields the average number of 
DMF deciduous teeth per child aged 5 years 
was only about 10 per cent less in 1949 than in 
1943. On the other hand, the average number 
of DMF permanent teeth per child aged 12 
years was 46 per cent less. It is not clear why 
there was such a small cumulative: effect of 
fluorine and wartime diet on deciduous teeth 
in South Shields. 

(5) A similar investigation was carried out in 
1949 in West Hartlepool where the domestic 
water supply contains 2 p.p.m. of fluorine. 
(No figures are available for West Hartlepool 
for 1943.) The caries incidence in West Hartle- 
pool 5-year-old children was found to be only 
about half that which was found in South 
Shields 5-year-old children. In West Hartle- 
pool 12-year-old children there was on average 
less than | DMF permanent tooth per child— 
the figure being lower by 26 per cent than that 
for South Shields 12-year-old children. 

(6) Examination of 100 mothers attending 
infant welfare centres in West Hartlepool 
revealed a high incidence of dental fluorosis. 
Although 2 p.p.m. of fluorine in West Hartle- 
pool water appeared to have a considerably 
greater caries-inhibitory effect than the 1-4 
p.p.m. in South Shields, the incidence of enamel 
pigmentation in West Hartlepool adults was 
so high as to rule out any idea that drinking 
water should ever be artificially fluorinated to 
a 2 p.p.m. level. 
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APPENDIX - 
Some of the information supplied in the following 


tables has already been given, but is here presented 


in a different form, designed to facilitate compari- 


BRITISH DENTAL JOURNAL 


May 5, 1950 


son of the findings for North Shields, South 
Shields and West Hartlepool. 

Table A shows the caries incidence in the deci- 
duous teeth of 5-year-old children in North Shields 
in 1943 and 1949, in South Shields in 1943 and 1949, 
and in West Hartlepool in 1949. 

Table B shows the caries incidence in the per 
manent teeth of 12-year-old children in North 
Shields in 1943 and 1949, in South Shields in 1943 
and 1949, and in West Hartlepool in 1949. 

Table C shows the frequency distribution of 
caries in 5-year-old and 12-year-old children in 
North Shields and in South Shields in 1949, 


TABLE A.—CARIES INCIDENCE IN THE DECIDUOUS TEETH OF 5-YEAR-OLD CHILDREN IN NORTH SHIELDS, 


SOUTH SHIELDS AND WEST HARTLEPOOL 


500 North Shields children 
non-fluoride area) 


Year 1943 Year 1949 

Upper central incisors in ih 428 254 
Upper lateral incisors cin ae 261 137 
Upper canines ‘<n 111 83 
Upper first molars ... is _ 504 363 
Upper second molars 574 
Lower central incisors 34 
Lower lateral incisors as ne 44 Is 
Lower canines jas 76 
Lower first molars ... ee ee 633 506 
Lower second molars wat alt 614 441 
Total number of DMF deciduous 

Average number of DMF deciduous 

teeth per child... 66 4-4 
Number of children with no DMF 

deciduous teeth ... ae jae Ss 132 


500 South Shields children 
(1-4 p.p.m. of fluorine) 


500 West Hartlepool children 
(2 p.p.m. of fluorine) 


Year 1943 Year 1949 Year 1949 
259 207 935 
141 120 50 

46 4s 17 
285 266 130 
307 175 
17 13 2 
Is 14 
16 36 11 
390 390 218 
392 351 172 
1,951 1,752 S80 
1°8 
135 140 265 


TABLE B.—CARIES INCIDENCE IN THE PERMANENT TEETH OF 12-YEAR-OLD CHILDREN IN NORTH SHIELDS, 
SOUTH SHIELDS AND WEST HARTLEPOOL 


500 North Shields children 


(“ non-fluoride ’’ area) 
Year 1945 Year 1940 
Upper central incisors ea Sas 60 &2 
Upper lateral incisors 69 45 
Upper first premolars 115 36 
Upper second premolars .. pre ri 30 
Upper first molars ... a ie 645 301 
Upper second molars a2 
Lower central incisors 7 2 
Lower lateral incisors 5 2 
Lower canines 2 
Lower first 15 11 
Lower second premolars... 32 13 
Lower first molars ... 833 476 
Lower second molars pile i 194 a4 
Total number of DMF permanent 
Average number of DMF permanent 
teeth per child ... 4°35 2-4 


Number of children with no DMF 
permanent teeth ... 24 132 


500 West Hartlepool children 
(2-0 p.p.m. of fluorine) 


500 South Shields children 
(1-4 p.p.m. of fluorine) 


Year 1943 Year 140 Year 1940 

il 5 

9 9 ) 
45 13 2 
37 10 2 
415 22s 165 
46 Is 22 

4 2 —_ 

4 4 
532 230 
Ss 45 15 
1,105 655 470 
2-4 1:3 1-0 


120 233 290 
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Table D shows the frequency distribution of 
caries in 5S-year-old and 12-year-old children, 
in 15-year-old pupils, and in mothers seen in West 
Hartlepool in 1949. 

Table E shows the caries incidence in the two 
separate groups of 5-year-old children examined 
in South Shields in 1949. 

Table F shows the relationship between nutri- 
tional condition and dental fluorosis in 12-year-old 


TABLE C.—-FREQUENCY DISTRIBUTION OF CARIES 
IN NORTH SHIELDS AND SOUTH SHIELDS IN 1949 


North Shields South Shields 
Number of 5-year-old 12-year-old -year-old 12-year-old 
DMF teeth children children children children 
0 132 132 140 253 
1 34 65 D4 63 
38 60 aa 
3 42 73 40 4a 
4 48 76 46 42 
5 21 25 38 7 
6 25 15 24 5 
7 31 7 22 2 
8 37 6 25 —_— 
9 21 12 z 
10 20 2 11 —_ 
ll 22 2 9 
12 14 _ 7 1 
13 2 3 
14 4 _ 2 _ 
15 4 _ 3 
16 2 _ 1 _ 
20 1 = 1 _ 
500 500 500 500 


TABLE D.—FREQUENCY DISTRIBUTION OF CARIES 
IN WEST HARTLEPOOL IN 1949 


Number Mothers attending 
of DMF 5-year-old 12-year-old 15-year-old infant welfare 

teeth children children pupils centres 
0 268 200 46 5 
1 63 a Is 2 
2 39 70 16 4 
4 28 28 b4 6 
) 15 5 6 10 
6 16 6 7 6 
7 14 2 4 6 
11 1 
4 10 
10 3 1 10 
ll 1 
12 3 3 
13 1 5 
3 
15 1 1 
16 1 1 
7 ome 
Is ow ° 
19 
20 2 
500 500 2a 100 


children. (Aggregated figures for South Shields 
and West Hartlepool—1949.) 

Table G shows the relationship between caries in- 
cidence and dental fluorosis in 12-year-old children. 
(Aggregated figures for South Shields and West 
Hartlepool—1949.) 

Table H shows the relationship between nutri- 
tional condition and caries incidence in 12-year-old 
children. (Aggregated figures for North Shields, 
South Shields, and West Hartlepool—1949.) 


TABLE E.—DMF INCIDENCE IN TWO SERIES, EACH 
OF 500 5-YEAR-OLD CHILDREN, EXAMINED IN SOUTH 
SHIELDS IN 1949 


First series Second series 


Upper central incisors nor ne 211 193 
Upper lateral incisors ... ne _ 120 112 
Upper canines ... 43 45 
Upper first molars 269 273 
Upper second molars ... a nen 334 292 
Lower central incisors San wes 12 17 
Lower lateral incisors ... he a 14 13 
Lower canines ... 42 37 
Lower first molars 411 356 
Lower second molars ... 37 339 
Total DMF deciduous teeth ... re: 1.826 1,677 


TABLE F.—RELATIONSHIP BETWEEN NUTRITIONAL 

CONDITION AND DENTAL FLUOROSIS IN 12-YEAR- 

OLD CHILDREN. (AGGREGATED FIGURES FOR SOUTH 
SHIELDS AND WEST HARTLEPOOL) 


Year 1949 Nutritional condition 
A B Cc D 

No mottling or 

pigmentation 

(692 children) 33 (4°8°,) 610 (S8-2°,) 46 (6°6°,) 3 @-4°) 
Mottling and/or 

pigmentation 

(308 children) 25 (8-1°,) 244 (79:2°,) 33 (10°7°,) 6 (1:9%) 


TABLE G.—RELATIONSHIP BETWEEN INCIDENCE OF 

CARIES AND DENTAL FLUOROSIS IN 12-YEAR-OLD 

CHILDREN. (AGGREGATED FIGURES FOR SOUTH 
SHIELDS AND WEST HARTLEPOOL) 

Number of — Percentage of Average num- 
children who children who ber of DMF 
had no DMF had no DMF permanent 

permanent permanent teeth per 

Year 1949 teeth teeth child 
No mottling or pig- 
mentation (62 
children) ... 37s 54-6 1:2 
Mottling and or pig- 
mentation (308 
children) ... 174 1-0 


TABLE H.—RELATIONSHIP BETWEEN NUTRITIONAL 
CONDITION AND INCIDENCE OF CARIES IN 12-YEAR- 
OLD CHILDREN. (AGGREGATED FIGURES FOR NORTH 
SHIELDS, SOUTH SHIELDS AND WEST HARTLEPOOL) 


Year 1949 Nutritional condition 
A B Cc D 
Number of children ss 1,279 121 13 
Percentage of children who had no 
DMEF permanent teeth 43-0 41-7 


Average number of DMF perma- 
nent teeth per child... we 1-67 1-51 1-63 1-25 
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HYDROCOLLOID IMPRESSION TECHNIQUE FOR MULTIPLE INLAYS AND 
BRIDGEWORK 


By E. L. HAMPSON, 


B.D.S.Liv., F.D.S. R.C.S.ENG., H.D.D.EDIN. 


Lecturer in Conservative Dentistry, University of Sheffield 


THE use of hydrocolloid impression materials 
in conservative dentistry was first reported by 
Sears in March 1937. Since then many workers 
in the United States have used the material 
successfully and have investigated its properties. 
In this country hydrocolloids have not been used 
until recently for making inlays, crowns and 
bridges, but they have been widely employed 
in prosthetic dentistry. The purpose of this 
article is to point out the many advantages 
possessed by the reversible (or agar) hydro- 
colloids. Although they cannot at present 
be obtained here, it is to be hoped that the 
restrictions now imposed will soon be lifted 
and that adequate supplies of agar will become 
available for their manufacture. Those who have 
been able to procure small supplies of the 
material and therefore know its great value 
should do all they can to encourage manufac- 
turers to produce it. 

Reversible hydrocolloids are mainly composed 
of about 15 per cent agar agar, 5 per cent thermo- 
plastics, other chemicals needed as plasticisers, 
antiseptics, colouring and flavouring agents 
and about 80 per cent of water, but their exact 
composition is not divulged by the manufac- 
turers. Those which are available and are 
recommended by the American Bureau of 
Standards have been proved to be satisfactory 
for making inlays and crowns, fixed and semi- 
fixed bridges, and multiple inlays or bridges. 
They are also satisfactory for occlusal rehabili- 
tation and for the combination of prostheses 
with precision attachments. The investigations 
of Skinner, L. Vance Kendrick and Thompson 
show that the ease with which this material 
flows into the almost microscopic irregularities 
of the cavity and its freedom from dimensional 
changes if manipulated carefully make it most 
suitable for producing a negative of the cavity 
and adjacent tissues in crown, inlay and bridge 
work. In fact it is the only medium which makes 
possible a technique possessing the accuracy 
of the direct method and the convenience of the 
indirect. 

CAVITY PREPARATION 

The usual methods of preparing cavities 
founded on Black’s principles or Bodecker’s 
“slice” preparation can be used. Occasionally 
in fixed bridgework certain modifications have 
to be made. Three-quarter crowns with their 


slice, groove and step form are particularly 
suited to this method. Pin-ledge preparations 
are also reproduced most accurately. As in 
other techniques all undercuts should be elimi- 
nated but in this one they are permissible if 
not deep and sharp because they may be blocked 
out on the stone die. They must, however, 
always be removed in narrow constricted 
spaces because there a thin section of hydro- 
colloid would tear and break away. Caries, 
except that at the cavity margins extending more 
deeply than in the normal cavity, can be left 
to be removed later. In this way the separate 
stage of lining the cavity is avoided and the 
lining and cementing process can be done 
simultaneously. 


INDICATIONS FOR USING HYDROCOLLOIDS 

The hydrocolloids should be used as the 

impression medium only when the cavity margins 
are accessible because these impression materials 
are too soft to displace gingival tissue hiding a 
margin of the cavity. Physical, chemical and 
surgical methods are employed to expose all parts 
of the cavo-surface angle. The writer favours 
tying round the cervical part of the tooth a piece 
of thin string about the diameter of the lead used 
in propelling pencils and impregnated with 1/1000 
solution of adrenaline. With a blunt instrument 
the string is pushed away so that the gingival 
tissues are compressed and any hemorrhage 
arrested. It is essential to arrest hemorrhage 
before taking the impression because the 
impression compound is incompatible with 
blood. Sometimes the string is left in position 
or removed before the impression is taken. 
Other methods of preventing hemorrhage 
interfering are: 

(1) An astringent such as 5 per cent, 20 per 
cent or 40 per cent zinc chloride inco™ 
porated in cotton fibres used in the same 
way as the string. 

(2) The rubber dam: this has the disadvan- 
tage that it is impossible to obtain an 
impression of the surrounding soft tissues 
in the area. 

(3) A temporary _ filling 
packed in ten minutes before 
the impression. 

(4) Celluloid crown forms filled with zine 
oxide and cloves placed on the tooth if 
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the impression is to be taken at a later 
appointment. 
(5) Removal of the gum tissue with electro- 
cautery or the surgical or chemical 
methods commonly used for this purpose. 
The hydrocolloids are definitely contra- 
indicated if the cavity margins cannot be clearly 
exposed. In these cases methods employing 
matrix bands or copper rings must be followed 
so that a good record of the gingival margin is 
obtained. 
TAKING THE IMPRESSION 

For taking the impression the following 

instruments are required (fig. 1): 


Fic. 1.—The instruments and materials used and the 
special sleeve used whilst filling the syringe with the 
softened hydrocolloid. 


(1) A syringe which can be heated to boiling 

point and has a curved nozzle about gauge 

. A Raison syringe covered with rubber 

has been adapted for use in the procedures 

to be described. The rubber covering 

facilitates handling, protects the patient 

and conserves the heat in the impression 
material. 


Fic, 2. —Showing the filling of the syringe and the sleeve 
in positic n. 
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(2) Ameans of liquefying, storing and temper- 
ing the compound. This is found in a 
heater with three thermostatically con- 
trolled compartments. In each compart- 
ment the temperatures are adjusted 
at 208°F.-212°F., 138°F.-140°F. and 
113°F.-114°F. respectively. The  pur- 
pose of the heater is to give to the 
hydrocolloid the correct degree of firm- 
ness when the impression is taken. 
The tube of compound is first placed in 
the liquefying bath (208°F.-212°F.) for 
about ten minutes, and then in the 
storage bath (138°F.-140°F.) until it 
is required. Finally the hydrocolloid 
is left in the tempering bath for about 
fifteen minutes. At the end of this time 
a body of even temperature and consis- 
tency is produced. If a heater of this 
type is not available a composition 
heater or electric glue-pot can be used 
instead. The maintenance of the tempera- 
ture of 114 F. is important for really 
good results but satisfactory ones have 
been obtained by using simple methods 
such as gauging the temperature by 
placing the material on the back of 
the hand. The material must not be 
so hot that it will burn the patient. 

(3) A perforated crown tray and some 
ordinary composition. 

In the first instance an impression in composi- 
tion is obtained. The part of it recording the 
area of the preparations is cut away and the 
tray chilled. In this way composition “stops” 
are made which will prevent over-compression 
of the hydrocolloid and the consequent meeting 
of the teeth and the tray. A proper seating of 
the tray in the correct position is also ensured 
by this method. The tempered material is 
next ejected into the cavities in the teeth (fig. 3) 


Fic. 3.—Illustrating the importance of placing the material 
in the deepest and most inaccessible parts of the cavity. 
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which have been previously isolated with wool 
rolls and dricd. It is important to place the 
hydrocolloid at first in the most inaccessible 
and deepest part of the cavity and allow it 
to well up and displace any air that is present. 
When all the prepared teeth have been covered 
the tray filled with composition and hydrocolloid 
is placed into position. Care must be taken to 
ensure that the portion already placed into the 
cavities is not contaminated with saliva for con- 
tamination would prevent the union of the 
two portions. Immediately the tray has been 
correctly orientated it should be cooled with 
cold water and left in the mouth for three 
minutes. It should be removed in a direction 
parallel to the walls of the cavities and with 
one clean movement rather than with many 
separate rocking ones. The impression should 
next be examined for bubbles or blemishes and 
placed either in a humidor or covered with 
a moist napkin. To avoid dimensional changes 
the latter precaution must be scrupulously 
observed and the model should be cast as soon 
as possible. 
CASTING THE MODEL 

The model must be cast in a good stone with 
a hard strong surface. The American products 
Diolite and Alba Stone are ideal but Q.S. Stone 
Hard has been found to be a satisfactory substi- 
tute. To develop the desired qualities a definite 
technique must be followed faithfully. The 
consistency of the stone mix should be that of 
thick putty and the mix should be vibrated into 
the cavity part of the impression in very small 
quantities. A portion the size of a pea is placed 
on the side of the impression and vibrated into 
the cavity slowly so that trapped air is released. 
Gradually the whole of the impression is filled 
and setting allowed to proceed in a 2 per cent 
solution of potassium sulphate. The model 
is ready for separation in about thirty minutes. 
Before pouring, the impression is soaked in the 
2 per cent potassium sulphate solution. To im- 
prove the surface of the model many advocate 
that it should be dried and then soaked in glycer- 
ine. Drying is essential because glycerine will 
not penetrate wet stone. At a later stage the 
model must be cut into sections and it must be 
possible to replace them accurately so that their 
original relationship can be reproduced easily. 
To achieve this a plaster key (fig. 4) or separate 
base is made which will hold the loose sections 
in position. This device also helps the model 
to articulate with the model of the opposite 
jaw. When models are being cast from hydro- 
colloids in no circumstances should the impres- 
sions, once they have been filled with stone, be 
inverted on to a pile of stone as is often done 
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Fic. 4.—The model is cut and held in position by 
the plaster key which is made of ordinary white plaster 
of Paris. 


when models are cast from plaster or composi- 
tion impressions. Such a procedure would 
certainly result in distortion of the impression 
when it is forced against the stone mix to form 
the base of the cast. 

After a good model has been obtained separ- 
ate dies of the prepared teeth are required so 
that the wax patterns may be carved easily 
and all margins may be exposed. These dies 
are obtained by cutting the model into sections 
with a laboratory fretsaw, care being taken to 
avoid damage to the interproximal areas which 
make up the contact points (fig. 5). The fret- 


Fic, 5.—The model has been separated and one tooth 
carved in wax. The empty cavity shows its well-defined 
cervical margin. 


saw cut is made only partly through the model 
and a knife blade is then inserted into the cul 
and twisted in such a way that the model will 
split up into its separate sections. Excess stone 
in the gingival area is carefully trimmed away 
to provide better access for waxing, carving and 
trimming the individual patterns (fig. 5). 
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THE WAX PATTERN 


Before waxing is begun the dies are lubricated 
by lightly wiping a thin oil over all the surfaces. 
A good inlay wax is then applied to the cavity 
either by melting it and allowing it to flow or 
by compressing a softened stick into the cavity. 
When it has partially hardened the pattern is 
removed from the model and all excess trimmed 
off with a knife. It is replaced and covered with 
a piece of moistened rubber dam over which 
a heated Le Cron carver is very lightly applied 
to the margins so as to obtain a perfect seal 
between wax and model. If possible the instru- 
ment should not be allowed to come in contact 
with the fine margins of the preparation. Some 
workers dispense with the use of rubber dam 
and apply an ironing movement with the warmed 
carver to the edges. Correct contours of the 
restoration are produced by referring constantly 
to the occlusal and interproximal relations 
recorded by the articulated models. In many 
ways carving On a stone model is more difficult 
than on a metal one but an advantage pointed 
out by Thompson is that “stone provides an 
acceptable material against which to mould 
and trim the paper-like margins as it does not 
chill the pattern as readily as metal.” When 
the pattern has been properly contoured it 
is ready for investing. One of the tried methods 
should be employed. Vacuum or pressure 
investing and centrifugal casting are preferred 
by the writer. A clean precision casting with 
sharply defined margins needs little trimming 
before it is ready to be inserted in the mouth. 


CASES IN PRACTICE 
To illustrate the possibilities of the material 
under discussion a number of cases treated recently 
are described below. It will be realised that single 
inlays, crowns, bridges of all kinds and multiple 
inlays can be produced with a minimum of time at 
the chairside and of inconvenience to the patient. 


Case I 


Two upper premolars were to be restored with 
gold inlays. These were a class IT cavity in an upper 
first premolar and an M.O.D. in an upper second 
premolar. A good result was obtained from a 
single impression in hydrocolloid plus one of the 
lower jaw for articulation purposes. The gingival 
adaptation was perfect and very little adjustment 
was required whilst fitting the restorations (fig. 6). 
Case II 

Four cavities were prepared on the patient's 
upper right side. They were of different types and 
with only one impression good restorations resulted. 
[t need not be emphasised that the use of hydro- 
colloids shortened the chairside time, reduced the 
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number of visits by the patient and reduced fatigue 
both to patient and operator (fig. 7). 


_ Fic. 6.—Showing the restoration of a class II cavity 
in the upper left first premolar and the M.O.D. in the 
upper left second premolar. 


FiG. 7.—Illustrating a case of multiple inlays where 
four teeth were prepared and four inlays made from one 
impression. 


Case Ill 

An upper right lateral incisor was replaced using a 
semi-fixed bridge with a three-quarter crown on the 
canine as the main abutment piece. The whole 
restoration was completed after only two visits 
by the patient (fig. 8). 


Case IV 

A fixed bridge replacing the upper left second 
premolar and first molar was easily constructed 
with one impression obtained in reversible hydro- 
colloid. Again only two visits were needed for the 
completion of the restoration (fig. 9). 

Workers in America claim that these impres- 
sion materials can be used in about 70 per cent 
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of cases. Those who have used them will realise The chief disadvantage of the method has 
that the hydrocolloids are in many ways-a_ been the lack of a method for producing metal 


Fic. 8.—A semi-fixed bridge with three-quarter crown 
on the canine and replacing 2. Fic. 10.—Illustrating the construction of a cantilever 


bridge replacing | |. 


dies from this type of impression. Stone dies 
are definitely inferior to those made from copper 
and make greater demands on the skill and 
patience of the technician. [n the near future 
the writer expects to publish a note explaining 
a full technique for producing copper dies from 
hydrocolloid impressions. This should make 
it easier to carve wax patterns and to finish 
the restoration on the model itself. 
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definite advance on the older methods. But 
because they are casy to manipulate they can 
lead to carelessness and therefore to inferior 


dentistry. It cannot be stressed too strongly REFERENCES 

that they must be handled with great care if KENDRICK, L VANCE (1946) J. Amer. dent. Assi. 33, 445. 
. SEARS, A. W. (1037) Dent. Dig., 43, 230 

first-class results are to be obtained. THOMPSON, M. J. 1000) 9 thee aed Ass.. 39, 709. 


THE USE OF TRILENE FOR DENTAL ANAESTHESIA IN CHILDREN 
By W. H. MYERS, L.R.C.P.LOND., M.R.C.S.ENG. 


Dental Anesthetist, London County Council 


Tuis series of dental anesthetics consisted The machine apparatus that was used in 
of a general group—ages 2 ycars to 10 years these cases was usually a Walton Model Il— 
and are observations of about 1,800 cases in occasionally Model I. Trilene was administered 
a year. through a Marrett’s bottle with a Walton 
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fitting (fig. 1). No re-breathing bag was used, 
the gases were led away from the machine in 
the usual red wide-bore corrugated tubing to 
a Goldman’s wide-bore nasal inhaler. This was 
fixed to the head by means of a Connell’s har- 
ness. 

The patients were children and usually appre- 
hensive, | always tried to make friends and 
explain the purpose of the visit. When the child 
was too young for this the procedure went on 
gently and firmly. Children able to understand 
were told the gag was to bite on, or to prevent 
them biting their fingers while they were asleep. 
| explained that they were going to sleep, to 
close their eyes and to blow through their 
noses, and I assured them the procedure would 
be painless if they blew hard enough. As they 


Fic. 1. —Marrett’s bottle and wide bore Goldman’s 
inhaler ready for use on a Walton III. 


took their preliminary inspirations I always 
made encouraging remarks, and I found this 
paid “hands down”—the co-operative child 
is very easy to handle, and usually children 
expect and are satisfied with explanations. 
They appear to dislike that which they cannot 
understand. 


METHOD OF PROCEDURE 

The child was made comfortable in the chair 
with his head resting on the Connell harness 
(fig. 2)—the explanatory patter was done and 
the pressure machine adjusted so that the 
escaping gas was not felt and was not audible. 
The expiratory valve was opened fully. The 
machine was turned on to pure N,O and the 
Goldman’s inhaler was placed over the nose- 
this nasal inhaler is the most remarkable piece 
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of ingenuity—for it has never failed to give an 
airtight fit in the whole range of cases, and in 
my other series of cases from 18 months to 
90 years. 

The gag was important—personally I do 
not care for the Brunton swivel gag—but liked 
any type which was completely in the mouth, 
e.g. Hewitt’s. 

I found the Brunton rather difficult to nego- 
tiate gently when I had to try to prevent oral 
entry of air—in many of the cases I actually 
started with a closed Mason’s in, patient biting on 
it, and have used it throughout the operation 
and have been very satisfied. 

With a co-operative child breathing pure 
gas through the nose, induction was rapid, 


Fic. 2.—Connell’s harness in position. 


and almost immediately I clipped up the harness 
to the inhaler to ensure a firm contact with 
the face. 

I do not like cyanosis in children and never 
allowed hypoxia to such an extent as to give 
opisthotonos. Minute amounts of Trilene were 
added. The Marrett’s bottle has a setting marked 
“A*—the analgesic area—and I brought the 
pointer, to the mid-position of the portion 
marked “A” (fig. 3). The bottle was set to this 
and left at this, from the beginning of induction 
to the end of operation. 

Six or seven good inspirations were all that 
were necessary before a pack was_ inserted— 
usually 4 or } of a McKesson pack. 

As soon as respiration became more rapid, 
the pointer of the mixture was swung over to 
10 per cent. A brief touch of the eyelashes 
giving no reflex was an indication that the patient 
was ready for operation. The corneal reflex 
was never used—a dangerous procedure. 


The pharyngeal reflex should be absent at this 


7 

= 
nish Wao 

and 
with 
the 


246 BRITISH DENTAL JOURNAL 


stage—as is evident by the passive retention of 
the throat pack. Operation was proceeded 
with, and if any slight movements were noted, 
pressure was very slightly advanced. The 
expiratory valve was never tightened and the 
trilene was never concentrated more than 
described. 


Fic. 3.—Marrett’s bottle with pointer in the mid analgesic 
position and Goldman’s inhaler. 


During the operation I grasped the angles of 
the jaw and held them forward, concentrating 
on making quite sure there was no obstruction, 
that breathing was regular, stertor did not matter. 

The effect of trilene summates to that of N,O 
and O, to a degree which permits of full oxygen- 
ation, even in some cases 15 per cent, giving 
at the same time a more profound anesthesia 
and relaxation. Occasionally the patient phon- 
ated during extraction, but this did not appear 
to be remembered. The patients occasionally 
appeared to watch and view the proceedings 
with apathy and silence. They also appeared 
not to remember the extractions. 

Recovery was quite as rapid as from ordinary 
N,O and O, and was sudden. There was no 
vomiting—probably prevented by sufficient oxy- 
genation and observance to preserve absence 
of cyanosis. Nearly all children were lively 
and able to go home with parents in twenty 
minutes. 

In this series I saw only two untoward 
happenings ; both of these were children aged 
about 5 years and who had been rather cyanosed 
at induction. In one case there was a momentary 
circulatory failure, which followed an appar- 
ently normal operative procedure—the child 
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became pale and cyanotic. Immediate head- 
down position with forced chest movements 
restored the child. This phenomenon was seen 
a second time, again in a child where cyanosis 
was permitted too far. Recovery in both cases 
was very prolonged and took about half an 
hour. 

None of the cases in this series gave me more 
worry than these two cases. 


CONCLUSION AND SUMMARY 


In this series of 1;800 cases of children 
anesthetised with N,O-O, and _trilene—ages 
from 2 to 10 years—there were only two cases 
of momentary circulatory failure, which was 
possibly due to the combined effects of cyanosis 
and trilene. If cyanosis was avoided trilene 
appeared to be a perfectly safe and reliable 
method of anesthesia for dental operations in 
children. 


SHORT COMMUNICATION 


ATTEMPTED ERUPTION OF UPPER 
INCISOR THROUGH LIP 


By B. E. D. COOKE, L.R.C.P.Lonp., 
M.R.C.S., L.D.S.ENG. 


A GIRL, aged 16, attended the London Hospital 
Dental Department, complaining of pain in her 
upper lip. She had been conscious of this for six 
months but the pain only appeared on retraction 
of the upper lip on smiling. 

On drawing back the upper lip the outline of | 
could be seen and felt below the mucosa to the 
right side of the frenum (fig. 1). The occlusion was 
Angle Class III in character. 

Radiographs failed to reveal any abnormality in 
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the adjacent bone, nor was there a history of a 
retained deciduous tooth. 


Under local anesthesia 1| was exposed by re- 
flecting the attachment of the labial mucosa from 
the palate. The flap provided sufficient tissue to 
form a good buccal sulcus and was held in position 
for seven days by two stitches embracing a zinc 
oxide-eugenol pack. 

Fig. 2 shows the condition one month later with 
1| coming down into good position. 


Fic. 2. 


I am indebted to Professor A. E. W. Miles for 
permission to publish this case, and to the London 
Hospital Photography Department for the photo- 
graphs. 


Orthodontic Notes 


Orthodontics’ Last Decade of Progress 


Prior to the early “thirties empiricism was giving way 
\o research, and treatment was being directed more by 
the test tube and microscope and less by the clinical 
experiences of trial and error. There can be no doubt but 
that etiology, diagnosis, and prognosis in an orthodontic 
practice are still largely speculative. We have witnessed 
sublimation of gnathostatics and growth of the Tweed 
philosophy. Ten years ago we were beginning to question 
our ability to make bone grow and to ‘* develop the 
mandible forward.’’ These phenomena are today 
doubted, if not repudiated. Passed into the discard, too, 
is the promiscuous routine of expanding deciduous 
dental arches on the predicatory formula of anticipated 
dimension requirements. Treatment of anomalies of 
Class II “ee has become much more rational, and 
quick relapse is less frequent. That there has been a 


definite alteration in our concept of Class II cases is 
clearly demonstrated by the published case reports of 
practitioners have 


recent years. Apparently, many 
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adopted the thesis that in these anomalies the maxillary 
teeth are too far forward. Accordingly, their initial 
steps in mechanical therapy include posterior movement 
of the upper molar teeth. Recently the influence of 
Tweed has focused attention upon the placement of 
mandibular anterior teeth as an added aspect of the 
problem. From striving unsuccessfully to obtain forward 
growth of the mandible by means of intermaxillary 
elastics and bite planes, orthodontics switched its 
attention to moving mandibular teeth mesially. This 
altered objective is still rather widely practised but it is 
assuredly giving way to the doctrine that most dento- 
facial anomalies, of the so-called distocclusion grouping, 
are actually protractions. If the future gives proof to 
the procedure, another change in nomenclature and 
classification may be expected. Impaction or other 
damage is commonly a certainty as a result of shifting 
the other maxillary molars distally. Consequently, 
extraction of the maxillary third molars is regarded 
frequently as a pre-treatment requisite. Posterior move- 
ment of these molars seems to result uniformly in in- 
creased vertical dimension. Some patients of Class II, 
Div. | (Angle), however, have distinct open-bites, in 
which condition posterior movement of the maxillary 
molars would be disastrous. For this reason, operators 
prefer to let the mesial position of the maxillary molars 
remain, while resorting to extraction of the maxillary 
first premolars to permit reduction of the anterior teeth. 
Dentofacial anomalies properly classified as Class II. 
Division 1 (Angle), sometimes appear as Class I (Angle) 
abnormalities due to the mesial position of mandibular 
teeth. In such occurrences, the teeth of the mandible are 
first guided into distocclusion, followed by posterior 
movement of the maxillary teet When it comes to 
moving mandibular molars posteriorly, the factor of 
anchorage is paramount. Hence, in recent years there 
has been a revival of occipital anchorage by means of 
the skull-cap for extra-oral traction—C. Epwarb 
MarTINEK, Amer. Jour. Orth. (1945), 31, 161. 


Changing Dynamics of the Growing Face 


WHEN orthodontic appliances are used, especially if 
an unnecessary amount of force is exerted, fibrous 
degeneration of the pulp and a hastening of the absorption 
of the alveolar crest are likely to be initiated. If appliances 
are used on deciduous teeth, this is not so important.— 
ATKINSON, S. R. (1950) Amer. J. Orthodont., 36, 815. 


Choice of Premolars in Extraction Cases 


First premolar extractions are not indicated in cases 
in which the orthodontist wishes he might extract part 
of a tooth rather than a whole one. In such cases, when 
the crowding has been relieved there remains space which 
must be closed either by excessive lingual tipping of the 
incisors or by forward movement of the posterior teeth. 
When it is desirable to move posterior teeth forward, 
this is better done by moving molars into the spaces of 
the second premolars and using first premolars, canines, 
and incisors as anchorage than by moving second pre- 
molars and molars into first premolar spaces and relying 
only upon incisors and canines for anchorage. The 
author’s experience is that in cases in which there is 
congenital absence of second premolars, spaces do not 
reappear after they have been closed.-Nance, Hays N. 
(1949) Amer. J. Orthodont., 35, 685. 
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THE 


FACED with the decision of the Minister of 
Health to make an overall reduction of 10 per 
cent in the scale of fees, the Representative 
Board resolved that they could see no useful 
purpose in continuing negotiations on remunera- 
tion with the Ministry in the existing conditions. 
There can be little doubt that this decision will 
be endorsed by the profession. Negotiation 
implies the careful weighing of all the factors 
relevant to the matters under discussion, and it 
becomes a travesty when one party to the dis- 
cussions makes an arbitrary decision based, as 
is this latest decision of the Minister, on only 
one of those factors. It appears to be clear that 
this decision has been forced upon the Minister 
by the overriding authority of the Treasury. 
The Health Service is costing more than the 
Government expected it would. The Minister 
has, therefore, been driven to look for the 
readiest means of effecting economies and, 
while negotiations on the scale were taking 
place, has imposed this cut. This will, doubtless, 
be referred to as a reduction of the remuneration 
of the dentists by 10 per cent, regardless of the 
fact that, since the expenses of practice are not 
affected by the cut, the actual net income which 
a dentist can earn in the Health Service will be 
reduced by a very much greater percentage. 
If it were to be assumed that the ratio of 
expenses to total turnover was that on which 
the original scale of fees was based, a simple 
calculation would show that this latest cut was 
equivalent to a reduction of net income to about 
70 per cent of that which could be earned under 
the scale as revised in June 1949. This, how- 
ever, would be an over-simplification which, 
useful as an illustration, could have no preten- 
sion to exactness. 

It is, indeed, one of the worst features of this 
arbitrary cut that while, like the rain, it will fall 
on the just and the unjust alike, it will reduce 
the net income of the careful, conscientious 
practitioner, with a high ratio of overhead 
expenses, to a much greater extent than the 
overall average. It is an inherent defect of any 
fixed scale of fees that it puts a premium on 
pace, and this indiscriminate reduction will still 
further accentuate that tendency which the 
unexpectedly high demand rate for dental treat- 
ment had already brought into conspicuous 
relief. The reason given for the cut—* the need 


CUT 


for reducing the very large sums of money now 
being paid in respect of general dental services ” 
—might be a valid one on which to base a 
request for a review of the scale and its incidence 
in various types of practices, but it cannot be 
conceded that it justifies a decision to cut the 
scale forthwith, and enquire afterwards whether 
the reduction can or cannot be justified by an 
impartial investigation of the facts. 

The Penman Committee made a careful 
investigation of one set of facts on which the 
scale should be founded, and it is common 
knowledge that steps were being taken to 
obtain information with regard to practice 
expenses of a more comprehensive nature than 
that which was available when the original scale 
was hurriedly constructed in 1948. The Minister 
declined, at that time, to consider a suggestion 
that the operation of the general dental services 
should be postponed for a time in order that the 
scale should be based on something more sub- 
stantial than the assumptions on which, in the 
absence of ascertained facts, it was necessary to 
build. That was nearly two years ago, and it 
may be pertinent to ask what steps have been 
taken, or suggested, by the Ministry, in addition 
to the setting up of the Penman Committee to 
obtain the information on which to formulate 
a scale acceptable to the Government and the 
profession alike. It will be generally agreed that 
there is a prima facie case for the investigation 
of some of the cases in which dentists have been 
in the receipt of excessively large sums of money 
from executive councils. If such enquiries were 
to reveal that the dentists concerned had been 
guilty of scamped work, the profession would be 
the first to condemn them. But to cut the 
remuneration of every member of the profession 
because some less reputable dentists are sus- 
pected of exploiting the service, is unpleasantly 
reminiscent of the practice of enacting a fine 
from a city because some unidentified citizen 
has committed an offence against an occupying 
power. And the action of the Minister is cal- 
culated to antagonise those members of the 
profession who are doing their best, in very 
trying conditions, to meet the demands on their 
services, and to maintain the standard of their 
work. 

The decision of the Board to withdraw from 
negotiations with the Ministry on the remunera- 
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tion of dentists in the General Dental Services, 
carries with it the abandonment of the plans for 
a dental Whitley Council covering every branch 
of the profession in the public service. It would 
clearly have been idle to pursue negotiations 
with representatives of the Ministry inside a 
Whitley Council unless there had been some 
satisfactory assurance that those negotiations 
were not liable to be short circuited, at any 
moment, by the arbitrary exercise of Ministerial 
authority. This consideration, however, does 
not apply to proceedings in a Whitley Council 
on which the employers’ side would be composed 
of representatives of local authorities rather than 
of the Government. The Board, therefore, in a 
second resolution, made it abundantly clear 
that although the wider project could no longer 
be entertained, they were in favour of the setting 
up forthwith of a Whitley Council representative 
of public dental officers in the employ of local 
authorities, and those authorities. This resolu- 


NOTES AND 


The Register 

THe Dentists Register for 1950 contains the 
names of 15,052 practitioners. This is an increase 
on the previous year of 148. To what extent this 
figure indicates a real increase in the number of 
dentists in active practice is perhaps doubtful as 
there is no doubt that the operation of the National 
Health Service has led some dentists who were 
practising by virtue of registration on the Medical 
Register to become registered on Dentists Register. 
It appears also that there has been a small decline 
in the number of practitioners who failed to pay 
the retention fee before the Register was passed for 
publication. The encouraging feature is that the 
number of new registrations, 424, is the highest 
recorded since 1939. It is not without interest to 
note that 24 dentists with * Colonial ~ qualifications 
were registered during the year, this number being 
over three times greater than the average number of 
such registrations in the pre-war years. Forty-nine 
dentists with foreign qualifications were registered 
during the year and the number of British graduates 
or licentiates was 351—a figure which will probably 
be considerably exceeded in the present year. 
Practitioners who are registered by virtue of academic 
qualifications now number some 72 per cent of the 
total and it is interesting to note that approximately 
10 per cent of these have an additional dental or 
medical qualification. Seventy-two years after the 
passing of the 1878 Act there are still 
Practitioners who originally 


twenty 
were 


registered as 
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tion makes it legitimate to hope that the un- 
fortunate action of the Minister of Health will 
not result in any further postponement of the 
consideration of the just claims of public dental 
officers for a revision of their salaries on a 
national basis. It is hardly necessary at this 
stage to stress the importance in the public 
interest of bringing the remuneration of public 
dental officers into a more realistic relationship 
with that of other branches of the profession. 
That was, indeed, the main argument for a 
Whitley Council covering all dentists. The 
abandonment of this wider conception, while it 
does not entail any diminution of the sense of 
common interest between public dental officers 
and practitioners in the General Dental Services, 
renders it imperative there should be the closest 
possible liaison between the representatives of 
both sections of the profession during the 
progress of the negotiations. 


COMMENTS 


being in the bona fide practice of dentistry at that 
time. 


Retirement of Mr. Duckworth 

THe Representative Board learnt with great 
regret of the resignation of Mr. J. E. H. Duckworth 
from the Council of the Association and his member- 
ship of the committees of the Board. Since he was 
first elected to the Board Mr. Duckworth has not 
spared himself in the service of the Association and 
it has often been a source of wonder to his colleagues 
how he found time from his practice for his manifold 
activities in the affairs of the profession. An in- 
defatigable worker he has never been content until 
he had acquired a complete mastery of all the details 
of any matter which was under consideration, and 
his fellow members of committees have had reason 
to be grateful to him for the series of memoranda 
he prepared to assist them in their deliberations. 
The stupendous amount of work he did in the 
Group Movement is well known throughout the 
profession but only his more intimate associates 
can appreciate adequately the services he has 
rendered to the profession, more especially in 
connection with the negotiations arising out of 
the Health Acts and the successful work of the 
Amalgamation Drafting Committee. It is hardly a 
matter for surprise that the overstrain to which he 
has subjected himself in the interests of his fellow 
members should have told its tale, and they will 
wish that his partial retirement will be accompanied 
by a full return to his normal health. 
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The Scientific Film Association ° 

Tue Scientific Film Association was established in 
1943 to promote a wider understanding of science 
and of scientific outlook by means of films, and to 
stimulate the national and international use of the 
scientific film. One of the most important tasks that 
has been undertaken is the cataloguing and appraisal 
of all films of scientific interest available in Great 
Britain. With regard to medical films the Associa- 
tion have always worked in close co-operation with 
the Royal Society of Medicine. Several annual 
conferences have been convened, some in co- 
operation with other organisations. The 1950 
Conference was held at Senate House, University 
of London, on Saturday, April 15. Its theme was 
Photography and Cinematography by Invisible 
Radiation. Interesting talks were given and some 
films were shown on the subjects of ultra-violet 
photomicrography of living tissue cultures, of 
Grenz ray cinematographic studies of peristaltic 
movements of the mealworm and of cine-radio- 
graphy of cardiac, respiratory and joint movements. 
Many other papers were of more industrial interest. 


Careers Talks 

THe Glasgow Careers Council, which was 
established in 1933 under the jurisdiction of the 
Corporation of Glasgow to advise boys and girls of 
secondary schools on their future careers, have 
once more arranged a series of ** Careers Meetings ~ 
for the benefit of school children and their parents. 
The * Talks * cover some thirty-six different careers 
each of which is dealt with by an expert in the par- 
ticular subject. That on Dentistry is to be given on 
Wednesday, May 17, by Mr. W. Malcolm Gibson, 
Lecturer in Dental Prosthetics, The University of 
Glasgow. Talks of this kind which enable young 
people to receive first-hand information on the 
qualifications for, and the prospects in, a career in 
dentistry are particularly appropriate to the present 
conditions when the demand for skilled dental 


LETTERS TO 


DECREASE OF DENTAL CARIES DURING THE 
WAR 

Sir,—I read with much interest Dr. Shaw’s letter in 
your Journal of March 17. It is indeed deplorable that 
the methods used for caries estimation should be so poorly 
standardised. This fact, and the difficulty with which 
various figures in caries reduction can be compared, was 
expressed in my paper by stating that any attempt at 
precision would be out of place, yet that the conclusion 
can be justifiably made from the existing reports that 
dental caries was reduced during the War, more in some 
countries and less in others. 

The purpose of the paper was to point out the changes 
in the dietary texture and in dental function, and their 
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treatment is so greatly in excess of the capacity of 
the profession to meet it and the only limiting 
factor is the capacity of the schools to accept a 
greater number of students. 


Honours for Dr. Lindsay 

Dr. LINDSAyY’s many friends in the profession will 
rejoice to learn of fresh honours conferred upon her. 
She has been elected an honorary member of the 
Odontological Section of the Royal Society of 
Medicine and the History of Medicine Section have 
appropriately recognised her work in the domain of 
dental history by nominating her as their President. 
The Johnson Society of London have paid her 
the honour of electing her as Vice-President of the 
Society. 


Dentist-Sculptor Honoured 

For some years the South Wales and Monmouth- 
shire Branch has been distinguished in the possession 
of a sculptor member who has exhibited at the 
Royal Academy. This year Mr. Jenkin Evans has 
won more fame by having two of his busts accepted 
for exhibition at the Academy. It is very unusual 
for any artist who is not a member of the Royal 
Academy to have more than one work accepted in 
any year and it should be the pride and pleasure of 
members of the profession to visit the exhibition to 
offer a tribute to the genius displayed in the work of 
one of their colleagues. 


Fifty Years Ago 

From the “ Journal of the British Dental Association,” April \4, 1900. 

Manufacturers naturally, no doubt, make mineral 
teeth to suit the needs of dentists, who, however much 
they may lack artistic capacity, use them by the thousand, 
without troubling much about the wants of those den- 
tists, of far higher artistic and mechanical ability, who 
only use them by the hundred. Another reason why 
indifference to natural forms is so marked is the startling 
fact that the workmen who carve the metal moulds in 
which the mineral teeth are formed, never study natural 
teeth. 


A quotation from “ Mechanical Practice in Dentistry,’ by Mr. 
Booth Pearsall. 


THE EDITOR 


possible correlation to caries decrease ; it was not in- 
tended to attempt a detailed comparative study of the 
many reports on caries decrease and the criticism therefore 
hinged on a point out of the focus. To avoid similar 
controversies it would have been indeed preferable to use 
terms instead of figures and state that caries in children 
was reduced, slightly in Sweden and much more so in 
Finland and Norway, while Denmark, considering the 
many varying reports, seems to be more appropriately in 
a position somewhere in between. The basic relation 
remains unaffected and so remains the concluding 
discussion. The avoidance of figures would bring this 
particular account more in line with the necessarily 
vague terminology regarding function increase and should 
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obviate a debate of detached figures conveying a definite 
trend but difficult to compare in detail. 

The factor of the time interval between dietary changes 
and caries recession described by Dr. Sognnaes contra- 
dicts indeed the presence of an oral environmental factor 
of the type of carbohydrate fermentation and acid 
decalcification. The time lag though is not unexpected if 
a biological factor, as metabolic changes, from use or 
disuse, were at play in the change of susceptibility to 
bacterial penetration of the enamel. 

The rule in medicine is not to proffer multiple etio- 
logical factors where one will suffice. To conclude from 
the “time lag’ that the factors responsible in caries 
immunity are operating before eruption of the teeth 
would not do justice to the experience of a drop in the 
caries rate in adults in prisoner camps and it would not 
in any way account for the phenomenal breakdown of 
the teeth of natives practically at any age that they adopt 
a modern standard diet. 

225-08 Linden Boulevard, 

St. Albans 11, N.Y. 


Yours faithfully, 
H. H. NEUMANN. 


THE AMALGAM RESTORATION 


Sir,—My recent letter to you on this subject was 
directed at the orthodox complacency. I cited myself as 
one who had discarded the orthodox and I intended to 
convey that | had done so with advantage. 

Since the time of writing that letter I have corresponded 
with a number of people with the result that I have now 
a far clearer conception of why a method which I found 
by accident should be so convincingly an improvement 
in practice, and I think it could be improved upon still 
further. 

| first inproved my own amalgams after noticing that 
in all the amalgams which I cut out the base was much 
better material than the surface. I deduced that the base 
contained less mercury since it was much younger when 
packed than was the surface. I came to hold the opinion 
that a filling should contain the minimum of mercury 
consistent with maintaining its texture. That led me to 
over-trituration in order to be rid of the maximum amount 
of mercury. This reduced the period preceding the 
initial set and led me to adopt a very rapid plugging 
technique. The fillings which resulted were a great 
improvement on any that I had been able to achieve 
previously. 

| found that the surface and edge strength were greatly 
enhanced and the long-term expansion was reduced. 
Now the long-term expansion of the average amalgam 
after say five years is readily visible to the naked eye. 
If it were one-fivehundredth of an inch for a filling half a 
centimetre deep that would represent an expansion of 
about one hundred microns per centimetre, and that for 
a material supposedly calibrated to about ten microns. 

Over-trituration would reduce that long-term ex- 
pansion. The enhanced surface strength I could account 
for on purely physical grounds, there was less free mer- 
cury. The reduced expansion was more complex. Long- 
erm expansion is supposed to be due to the gradual 
formation of the compound Ag,Hg, within the material. 
My reduction of the mercury would reduce the amount 
available for forming this compound but in addition the 
OVer-trituration would result in the last traces of mercury 
being much nearer saturation with silver and consequently 
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much nearer stability at the time of the initial set. That 
saturation would be gained at the expense of the alloy 
silver/tin ratio and should have resulted in a short-term 
contracting phase. 

This contracting phase has never been apparent in 
practice, from which I infer that the resilience of the 
tooth under heavy plugging pressure is a_ sufficient 
compensation. The long-term result has always been a 
small expansion. In other words it is not possible to 
reduce the residual mercury to nil, nor is it possible to 
achieve saturation of that mercury with silver prior to the 
initial set. 

That I think is the crux of the whole expansion/con- 
traction problem. The varying results which are obtained 
by altering the mixing method, the particle size, and so 
on are all related back to the degree of silver-mercury 
saturation obtaining at the time of the initial set. Any 
freely valent mercury present after the form of the filling 
is established will continue to scavenge silver until its 
valency is satisfied, and in so doing it will produce the 
expanding compound Ag,Hg,. 

There would appear to be a strong case in favour of 
previous saturation of the mercury with silver before the 
alloy is introduced. 

At first glance it might appear that the mercury should 
be killed with balanced alloy. On analogy with the 
ordinary filling which contains excess mercury the 
compound Ag,Hg, would be formed at the expense of 
the alloy silver leaving free tin in excess. On the addition. 
of further alloy for the mix proper this free tin would 
result in a contracting amalgam. If on the other hand a 
silver-mercury saturation were used in lieu of mercury 
there should be sufficient mercury of solution to satisfy 
the demands of the silver-tin-mercury combinations with- 
out affecting the established silver-mercury stability. In 
actual practice amalgams made with such a mix appear 
to behave in much the same way as ordinary amalgams. 

I have not been able to find any experimental data 
covering that approach to the subject and the mouth is 
hardly the place for exact experiment. Having arrived at 
what I consider may well be the answer to long-term 
amalgam stability I write to you giving the sequence of 
the evidence by which that conclusion was reached. If 
that sequence will sustain scrutiny then perhaps there 
will be others with laboratory facilities available for its 
further examination. 

In conclusion may I thank all those who wrote to me 
in such friendly manner after my earlier entry to your 
columns. 

20, Crouch St., 

Colchester. 


Yours faithfully, 
MICHAEL FROsT, 


GLASGOW DENTAL SCHOOL CLINICAL 
AT HOME 
Sir,—I shall be grateful if you will publish this letter, 
as a final reminder of the Clinical ** At Home,” to 
former Glasgow Dental Hospital students for the benefit 
of those who now reside in England and who may not 
have read the notice in the Journal of March 17 of the 
Clinical ** At Home™ and Reunion Dinner in the 


Glasgow Dental Hospital. 

The ** At Home ™ will be opened by Professor Campbell 
Garry at 2 p.m. on Friday, May 12. The dinner will be 
held in the Beresford Hotel at 7 p.m. on the same date, 
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admission by ticket only, price 25s. Applications for the 
dinner should be accompanied by cheque and sent to 


me as soon as possible as the accommodation is limited. 
Yours faithfully, 
JOHN A. OrR, 
Glasgow Dental Hospital and Staff Secretary. 
School, 
211 Renfrew Street, 
Glasgow, C.3. 


PARODONTAL TREATMENT 

Sir,—If the Original Communication on Problems of 
Parodontal Disease by Dr. Fish (B.D.J. March 17) was 
intended as a thesis on the adaptation of technology for 
supply to the masses, the thesis would appear to be 
successful but for one small matter : it did not appear 
practical or easy to operate. 

Many practitioners in the past have taught their 
young patients to keep the mouth clean and to do that 
without damage to the tissues. It may be asked, Sir, 
how this individual diagnosis, attention, and after-care, 
is to te pursued by any practitioner who is being flogged 
for revenue. 

Old Farm Cottage, 

Wavendon, 
Bletchley, 
Bucks. 


Yours faithfully, 
JOHN C. DOMINICK. 


CARIES CONTROL 

Sir.—Mr. Toller in his most interesting Report on 
Caries Control, (B.D.J., April 6), gives striking figures 
illustrating the reduction in caries produced by impreg- 
nation. In the’ field “ test one-half of the upper jaw was 
impregnated and the other half left as control. I should 
like to know whether the untreated teeth left as a control 
received the very thorough cleansing and polishing given 
to the impregnated teeth? This is of some importance 
for there may be two factors involved. (A) The cleansing, 
involving stages 1, 2 and 3 of the technique and (B) the 
actual impregnation. 

| should be most grateful if Mr. Toller would elucidate 
this point for me. 

Yours faithfully, 

50 Wimpole Street, GeorGe A. Cowan. 

W.1. 


Reviews and Abstracts 


PERIODONTIA. A _ Study of the Histology, 
Physiology and Pathology of the Periodontium 
and the Treatment of its Diseases. Second 
Edition. By Henry M. Goldman, D.M.D., Chief 
of Stomatology and Head of the Dental Depart- 
ment, Beth Israel Hospital ; Periodontist, Massa- 
chusetts General Hospital, Boston, Mass. : 
Consultant, Army Institute of Pathology, Washing- 
ton, D.C. London: Henry Kimpton, 1949. 
611 pages with 488 illustrations including 18 in 
colour. Price 88s. 

The second edition of Goldman's * Periodontia 
is an advance on the first edition. The text has been 
extended, more illustrations included, the 
layout greatly improved. 

The book consists of an Introduction and ten 
chapters :—Periodontal Anatomy, Histology and 
Physiology ; Pathology : Etiology ; Experimental 
Pathology : Examination ; Diagnosis ; Treatment ; 
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Necrotizing Ulcerative Gingivitis ; Medicinal Aids 
in Periodontal Therapy ; Diseases of the Oral 
Cavity. Extensive references are given at the end of 
each chapter. These are excellent. 

The print is clear, the paper good, and the 
illustrations, particularly the photomicrographs, are 
reproduced well. Some of the photographs are 
“milky.” Colour reproduction is poor. The 
radiographic prints are negative,” which aids 
in their interpretation. Line drawings are included 
to tllustrate treatment techniques. 

The positioning of the illustrations in the text has 
been well thought out. Frequent “ page turning” 
is thus avoided, although there is some loss of 
reading continuity by the interposing of two or three 
pages of photomicrographs in the middle of a 
sentence. 

Two quotations illustrate the author's commend- 
able common-sense approach to the subject. “ The 
study of the physiology and the histo-pathology of 
the diseases which affect these investing tissues serve 
as a basis for a clinical approach to their treatment.” 
Again, ** The therapy in this book is directed toward 
the achievement of normal physiology by the 
removal of the etiologic factors and the establish- 
ment of health by the removal of the signs and 
symptoms of the disease.” 

Only one small paragraph is devoted to mouth- 
breathing as a causative factor: this should be 
extended. Other details can be criticised, but they 
are far outweighed by the advantages of the book. 

It is a pleasure to read an American book with 
such an approach to scaling—* The choice of 
instruments is a matter of taste and experience. As 
an operator gains skill, he usually learns to employ a 
fewer number of instruments more efficiently.” 
** The more uses to which an instrument can be put, 
the greater is its value in prophylactic work. Lastly, 
the knowledge of what is to be accomplished is the 
all important factor, not the particular instrument 
to be employed ; it is the operator who accomplishes 
the task, not the instrument.” 

Treatments are well planned, and whilst some 
operators will not agree with some of their detail, 
the techniques have been used by dental surgeors 
with success over a number of years. Particularly 
interesting is the section on electrosurgery. Gingl 
vectomy and contouring by short-wave electro- 
thermic surgery have keen employed in recent years 
with good results and great promise 

In the past, therapy of ** Necrotizing Ulcerative 
Gingivitis * has been multifarious. Dr. Goldman 
practises irrigation, cleanliness and rest, a combi 
nation of proved efficiency. He stresses the im- 
portance of treating the post-ulcerative stage by the 
removal of ‘incubation zones and building up 
the patient's resistance both locally and generally. 

“The problems in the field of periodontia are 
encountered in the everyday practice of dentistry. 
Thus the diagnosis and therapy of periodontal 
diseases are the concern of every dentist.” How true 
this is, and how beneficial is the study of the subject. 
Goldman's Periodontia is written by a dental 
surgeon who has devoted much time and study to Its 
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complexities, and who has evolved an understanding 
and presentation which merit reading. 

The present price, 88s., is formidable, but the 
value of the book to dentistry minimises its cost. 


Disintegration of Human Dentine by Bacterial 
Enzymes.—C/. welchii type A and Cl. histolyticum both 
elaborate an enzyme which is able to break down collagen 
fibres. The enzyme has been called collagenase. Although 
it has often been suggested that enzymes of similar type 
play a part in the process of dental caries, so far no bac- 
teria have been shown to produce enzymes capable of 
attacking the collagen-like matrix of dentine. An inves- 
tigation was made of the ability of a number of bacteria 
to produce enzymes capable of disintegrating dentine. 
Finely divided dentine powder was prepared by low 
temperature grinding. Decalcified dentine powder 
was prepared by treatment with dilute hydrochloric 
acid. Cups of 6 mm. diameter were cut in plates of agar 
containing decalcified dentine powder. Small quantities 
of broth culture or toxic filtrates of a number of clos- 
tridia were placed in each cup. After incubation those 
samples which contained enzymes which disintegrate 
dentine matrix were surrounded by a clear zone free 
from the dentine particles. Preparations made from 
Cl. welchii and in particular Cl. histolvticum were active 
and rapidly gave a clear zone. Some other varieties 
showed no activity. A large number of aerobic organisms, 
selected for their gelatin-liquefying properties, or because 
of their reported presence in carious material, were 
tested in the same way. Of these, members of the bacillus 
group produced enzymes which attacked dentine matrix, 
though not in high concentration. A preparation of the 
toxic filtrate of Cl. histolvticum was then tested for its 
ability to attack the organic matter of undecalcified 
dentine. Dilutions of the filtrate were introduced into 
cups cut in agar containing dentine powder. No clear 
zone developed but this might have been due to the 
persistence of the inorganic particles in the agar, so the 
cups were then filled with dilute acid. This showed that 
the filtrate had not affected the undecalcified dentine. 
It remained to show that the action of collagenase in 
disintegrating decalcified dentine was not facilitated by 
the previous treatment of the dentine powder with acid. 
By inserting discs of agar containing dentine powder 
in buffered solutions of varying degrees of acidity and 
then returning them for comparison to the original agar 
from which they had been cut, it was determined that 
the dentine could be decalcified in a reasonable time 
by buffered solutions of pH 6:2 which would be unlikely 
to have any material effect in rendering the organic 
matrix more susceptible to subsequent enzyme atttack. 
Dises decalcified in this way were immersed in enzyme 
solutions and it was found that the decalcified dentine 
was completely disintegrated. Finally the question 
whether decalcification and enzyme action could occur 
simultaneously was investigated. Discs of agar contain- 
ing undecalcified dentine powder were incubated in 
buffered solutions of the enzyme prepared from C/. 
histolyticum. It was found that decalcification and 
disintegration of the organic matter occurred simul- 
taneously at pH 6-0 to 6:8. Whether a biochemical 
reaction of this kind occurs in dental caries remains to 
be investigated. — Evans, D. G., and Propuert, A. S. (1950) 
Lancet (i) 290. 
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Bread.—Dealing with the nutritive value of bread in 
the Cantor Lectures, Kent-Jones shows that “* bread 
provides nutrients at a cheaper rate than any other 
common source of food.” The nutrient value in all 
foods depends on the constituent nutrients plus the 
other constituents such as vitamins. Miss Widdowson’s 
experiments with German children show that the 
difference in the calorific value of white bread and 
darker bread is slight—there is no question as to the 
advantage of the vitamin-B group in the darker bread 
but this can be compensated by the addition of small 
quantities of synthetic vitamin-B group to the white 
flour. The table of components of the various flours 
shows that there is a negative balance of calcium and 
iron in wholemeal. Lately doubt has been raised as to 
whether vitamins in bread matter greatly as there is 
evidence to show that the body can synthesise these 
factors, and low extraction flour contains B vitamins. 
As to palatability the large number of advertisemerts of 
brown bread afford negative proof of the preference for 
white bread. From the point of view of purity white 
bread is freer from dirt, rodent feces and insect frag- 
ments. For storage purposes also white bread has the 
advantage, for unless bread made from long extraction 
flour can be used at once it stales, also its production is 
at the expense of animal feeding stuffs provided by low 
extraction flour. The lecturer summed up with a plea 
for a freedom of choice for the consumer. Why should 
those who prefer white bread be forced to eat brown or 
those who prefer brown be forced to eat white? All 
bread has a high nutritive value and if white bread can 
be enriched there can be no objection offered to its 
consumption.—J. R. Soc. Arts. (1950) 98, 150. 


A Study of the Tongue and Its Relation to Denture 
Stability.—In the mouth the soft tissues, as well as the 
hard, are vital for proper function. For instance, a mouth 
with a good natural dentition is unable to carry on 
normal function if the apex of the tongue is removed, 
or if the buccinator muscle on one side has been dener- 
vated. Predominately, the normal position of the tongue 
is completely lax, with almost a fluid consistency, in the 
floor of the mouth with the apex slightly below the 
incisor edge of the mandibular incisors. It seemed to 
the observers that right-sided chewers are left-sided 
swallowers. The converse is considered true. Food, 
during mastication, is directed on to the occlusal sur- 
faces of the teeth by the tongue on one side, and by the 
buccinator on the other. As the food is chewed, it is 
passed backwards by a slow movement of the buccinator 
muscle and the tongue akin to peristalsis. On the 
opposite side of the tongue to which chewing normally 
takes place, there is a groove which is called the swallow- 
ing grove. This is due to a tonic contraction of the organ 
in that area. The apex of the tongue has a greater power 
of movement than any other human muscle. Because of 
constriction, due to faulty placing of anterior artificial 
teeth, the tongue may be forced to adopt a retracted 
position. Approximately 1,000 cu. mm. of normal 
functioning volume could be lost in this way. A good 


tongue position in relation to artificial dentures is 
important to aid the patient in becoming easily competent 
in their use. 

Ass., 39, 269. 


Wriaurt, C. R., et al. (1949) J. Amer, dent. 


THE HEALTH SERVICE 


THE BUDGET DEBATE 


DurinG the five-days debate on the Budget proposals 
few references were made to the National Health Service. 

In introducing the Budget the Chancellor of the 
Exchequer said that the estimates showed a total increase 
in expenditure of £147,000,000 over the estimates for 
1949-50. By far the largest item (£123,000,000 for 
England and Wales and £10,000,000 for Scotland) was 
for the increased cost of the National Health Service. 
The Chancellor recalled the statement made by the 
Minister of Health in the debate on the supplementary 
estimate for the Health Services, that the period of their 
initiation must now be regarded as passed, and that 
there was no excuse for exceeding estimates for the 
coming twelve months. Further measures of control 
must be exercised to help to make certain that the 
annual estimate for the Service as a whole was not 
exceeded. 

It was clear that it would not be possible in existing 
circumstances to permit any overall increase in the 
expenditure on the Health Services. Any expansion in 
one part of the Service must in future be met by 
economies, or if necessary, by contraction in others. 
In exercising this essential control over total expenditure, 
regard would, of course, be had to priorities. It was not 
proposed to impose any charge immediately in connection 
with prescriptions since it was hoped that a more easily 
administered method of economising in this branch of 
expenditure could be introduced shortly. The power to 
charge would, however, remain in being for use later if 
it were needed. 

Manchester Regional Dental Office 

The address of the Ministry of Health Regional Dental 
Office and Examination Centre for Region 13 is now 
230 Deansgate, Mancheste: 3. Telephone Deansgate 


6495. 
QUESTIONS IN PARLIAMENT 


Salaries.—On April 20 Mr. Keeling (Twickenham) 
asked the Minister of Health how soon Whitley 
Machinery would be set up to negotiate new salaries 
for dentists in the service of Local Authorities. 

In a written reply Mr. Bevan stated, ** Progress in 
setting up a dental Whitley Council now depends 
entirely on the representatives of the dental profession.” 

Number of School Dental Officers.—The Minister of 
Education, in a written Parliamentary answer, gave the 
following figures of the equivalent number of school 
dental officers in England and Wales in January of each 
year: 1939, 783; 1946, 634; 1947, 753; 1948, 921; 
1949, 866 ; 1950, 738. 


Dental News 


GROUP DINNER 


Mempers of the Council of the British Dental Associ- 
ation were the guests of the Central Committee of 
Dental Groups at a dinner held at the Mayfair Hotel 
on Friday, April 21. with Mr. J. N. Gilbert in the Chair. 
The toast of the B.D.A. was proposed by Mr. L. J. 
Godden and acknowledged by Mr. A. P. Husband, 
Chairman of Council, in a witty speech. Mr. A. H. 
Godfrey, Hon. Treasurer, London Regional Dental 
Committee presented a cheque for £200, representing the 
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balance of the funds of the Committee, to the Hog 
Treasurer of the Benevolent Fund of the Association, 
and Mr. E. B. Dowsett, expressed the thanks of the 
Fund for this munificent gift. A resolution ** that the 
group movement be now wound up” was moved by 
Mr. J. E. Duckworth in a speech in which he reviewed 
the growth of the movement. He said that with the 
accomplishment of the amalgamation of the three dental 
organisations the main object of the group movement 
had been attained. The resolution was seconded by 
Mr. J. H. Gibson Smith, Hon. Provincial Secretary of 
Dental Groups who announced that a further sum of 
£50 would probably be available for the Benevolent 
Fund when the accounts of the Groups were finally 
closed. The resultion to wind up the groups was carried 
unanimously. 
COMPLIMENTARY DINNER 

THE Incorporated Dental Society seemed to live again 
for a few hours on the evening of Saturday, April 22, 
when a most successful Complimentary Dinner was 
held at the Dorchester Hotel under the able and charming 
chairmanship of Mr. R. Morgan, last President of the 
Society. 

The guests of honour were Messrs. Fred J. Ballard, 
Arthur H. Condry and T. H. Flitcroft. The Chairman, 
on behalf of those present and of the many who had 
subscribed, made a happy and appropriate speech to 
each and presented a cheque in token of the high esteem 
and affectionaté regard of their colleagues in the 
Incorporated Dental Society. All were thanked for the 
many years of inspired and devoted work they had done 
for the profession as a whole and the Society in particular, 

Dr. W. G. Senior, who was accompanied by Dr. 
T. H. J. Douglas of the Department of Health for 
Scotland, proposed the health of the dental profession. 
The reply was made by Mr. J. Lauer. 

All the arrangements for the dinner and for the 
collecting of the voluntary contributions from the many 
well-wishers of the three guests of honour, were made 
by Mr. Phil Mellish, who is to be congratulated on a 
memorable and happy evening. 


JOURNEES DENTAIRES DE BRUXELLES 

THE Journées Dentaires de Bruxelles is to be held at 
the Faculté de Medecine, Brussels, at the same time as 
the Journées Medicales, from Saturday, June 10, to 
Wednesday, June 14. Offers of papers or demonstrations 
of original work from dentists in Great Britain will be 
welcomed. The Secretary General of the Conference is 
Mons. F. De Wals, 69, Avenue des Cerisiers, Brussels. 


INTERNATIONAL DENTAL FEDERATION 


» and 
XXIVémes JOURNEES DENTAIRES DE PARIS, 
PARIS JULY 23-30 

THE Jubilee Meeting of the F.D.I. is to be held in 
Paris from July 23 to July 30 at the Ecole de Médecine. 
The date of the meeting has been arranged to coincide 
with that of the XXIVémes Journées Dentaires de Paris 
so that visitors will be able to participate in both meetings. 
This will be the first international dental meeting to be 
held in Paris since the war and a cordial invitation 1s 
extended to dentists from other countries to take part 
in it. Those who desire to avail themselves of this 
invitation are asked to communicate with the Secretary 
General, M. René R. Rigolet, 45, Rue de la Tour 
Auvergne, Paris IXe. The American Express Company, 
6, Haymarket, London, $.W.1, have been appointed 
travel agents for the meeting and intending visitors are 
advised to apply to them direct for particulars of travel 
arrangements, accommodation and tickets for the social 
event to be held in connection with the meetings. 
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COTTRELL CROWN FORMS 


British 
Made 

for the 

FIRST 
time / 


COTTRELL CROWN FORMS are available in 24 different shapes and sizes, 
covering Centrals, Laterals and Canines for both right and left. 


Manufactured with anatomical precision, their use allows for a considerable 
saving of time in finishing silicate restorations. The rigid celluloid shell 
retains the filling material immobile whilst setting. 


Cottrell Crown Forms can also be efficiently used with cements and gutta 
percha and wax for inlay impressions. 


Supplied in boxes containing one of each shape and size, Assortment 24. 


PRICE: 
ASSORTMENT 


Obtainable from your usual dealer or direct from : 


COTTRELL & COMPANY 


13-17. . CHARLOTTE STREET . LONDON 
Telephone : LANGHAM 5500 (20 Lines) Telegrams: ‘ TEETH-RATH-LONDON 
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DEDICATION OF WAR MEMORIAL 


Tue addition to the War Memorial in the House of the 
Association, in which are recorded the names of the 
members of the Association who lost their lives in the 
second World War, was formally unveiled by the 
President of the Association at a short ceremony on 
Friday, April 21. Before unveiling the Memorial, Mr. 
Macrae said :— 

‘“‘ This tablet records the names of those members of 
the British Dental Association, before Amalgamation, 
who gave their lives in the World War of 1939-1945. 
The contribution made to ultimate victory by the dental 
profession was a very real one and many of those whose 
names appear on this tablet were killed in the line of 
battle. 


“In the Royal Navy, dental officers served afloat, and 
several were killed in action in Ships of the Line. At the 
famous Battle of Arnhem, in North Africa, in Italy and 
at the invasion of Europe, maxillo-facial surgeons in the 
Royal Army Dental Corps accompanied troops in the 
firing line thereby saving many lives and helping the 
morale of our fighting men. The Royal Air Force 
Dental Branch, scattered over the Globe, served with 
distinction on all of the twenty-seven battle fronts upon 
which our three Services were engaged. 


It is with humility and gratitude that I unveil this 
Plaque.” 


A short service of dedication, conducted by the 
Venerable, the Honourable S. H. Phillimore, M.C., 
Archdeacon of Middlesex, C.F., followed, and the 
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impressive ceremony was concluded by the sounding of 
the Last Post and Réveillé by a bugler of the Royal Air 
Force. Among those present at the ceremony, in addition 
to the principal officers of the Association, were :— 

Surgeon Commander (D) W. L. Mountain (Royal 
Navy) ; Major General H. J. Higgins, O.B.E., K.H.D.S. 
(Director of Dental Services, Royal Army Dental Corps); 
Air Commodore G. A. Ballantyne, C.B.E., D.F.C., 
K.H.D.S. (Director of Dental Service, Royal Air Force); 
Group Captain F. F. Kennedy, (Royal Air Force) ; Dr. 
W. G. Senior, O.B.E., (Principal Dental Officer, Ministry 
of Health); Dr. T. H. J. Douglas, (Department of 
Health for Scotland) ; Commander W. Smith, D.D.S. 
(U.S. Navy). 

The following names are recorded on the tablet :— 

Alastair G. Allen, Gavin A. E. Argo, George H. 
Aylen, John Green Brown, Thomas F. Brown, Ernest C. 
Cardwell, Charles A. Chaundy, A. J. Chiappa-Sinclair, 
Harold B. Concanon, John William Drury, George V. 
Dymott, Niel Edgar, Albert E. E. Farara, William C. G. 
Ford, Stanley Walch Gee, Bernard J. Geekie, Arnold 
Gibson, Harry Gill, William E. Green, Kenneth H. 
Greenwood, Kenneth W. G. Hart, Leslie P. Harte, 
Hugh Heald, Leslie H. Hilton, Patrick G. L. Ireland, 
Henry O. B. James, John A. R. Jameson, Jack R. M. 
Jenkins, Robert D. Johnston, Gerald R. Lamont, 
Allan Law, George F. H. McCormick, Cyril E. V. 
McGlade, Douglas Frank Malt, Albert V. Milnes, 
Arthur Norris, Gilbert Park, John E. C. Peacock, 
George P. Pearse, James M. Penman, Charles W. 
Randall, Archibald F. Salsbury, Richard E. Savage, 
Arthur F. Townend, Victor C. Warr, Cyril Stanley 
Wilde and Thomas H. H. Wilson. 


MEMORIAL TO M. G. RIORDAN 

AN appeal has been issued by a Committee, repre- 
sentative of the British Dental Association and The 
Queen’s University of Belfast for subscriptions to a 
fund to found a memorial to the late Mr. M. G. Riordan. 
It is proposed that the fund should be used to pur- 
chase a film unit to be given on permanent loan to the 
Dental School at the Royal Victoria Hospital, Belfast, 
with which Mr. Riordan was connected as student and 
teacher, without a break, from the time he entered the 
School until the date of his untimely death, in 1946, 
and that any surplus remaining in the fund should be 
used to endow an annual Prize in Clinical Dental 
Surgery. Subscriptions to the fund, limited to £3 3s. Od., 
should be sent to Mr. C. E. Handforth, 58, Belmont 
Road, Belfast. 


SURGERY AND THE TECHNICIAN 

A LECTURE will be given by Mr. T. G. Ward, M.B.E., 
L.R.C.S.E., L.R.C.P.E., on ** Surgery in Relation to the 
Technician’ under the auspices of the Institute of 
British Surgical Technicians (Dental Section) on Monday, 
May 15, 1950, at 6.30 p.m., at St. Ermin’s Hotel, Caxton 
Street, S.W.1. 

Admission tickets are obtainable on sending stamped 
addressed envelope to the Institute of British Surgical 
Technicians, 6, Holborn Viaduct, London, E.C.1. 


CHARLES TOMES LECTURER 
THE Council of the Royal College of Surgeons of 
England, on the recommendation of the Faculty of 
Dental Surgery, have appointed Professor A. B. P. 
Amies of Melbourne Charles Tomes Lecturer for 1950. 


0 
| 


IDENTIFICATION BY TOOTH MARKS 


Bite marks on a carton of processed cheese which 
corresponded with the dentures of a suspect proved to 
be the determining factor in establishing the connection 
of the owner of the dentures with the theft of a mail- 
bag from which the cheese had been stolen. Evidence 
was given that the left upper central incisor was chipped 
in two places and that this tooth fitted into a model of 
the cheese which had been bitten. 


The Schools 


National University of Ireland.—The Senate of the 
University have made the following appointments 
tenable at University College, Cork: Professor of 
Dental Prosthetics, Michael A. Rocke, B.D.S. ; Lecturer 
in Dental Surgery, J. D. F. Ollivére, B.D.S., H.D.D.Edin. 


Proposed Dental School at Aberdeen.—Further dis- 
cussion of the proposal to establish a dental school in 
Aberdeen took place at a recent conference of represen- 
tatives of public health authorities and local executive 
councils in the north-east of Scotland. At this it was 
decided to invite representatives of the Aberdeen 
University Committee and the North and North-Eastern 
Regional Hospital Boards to attend a round-table 
conference with a view to immediate steps being taken 
to establish the school. Previous estimates had put the 
cost of a school at £750,000 but Mr. John Mackie, 
Chairman of the Aberdeen and Kincardine Health 
Executive said they should begin on a modest basis at 
a cost of £200,000 or £250,000. 

Professor A. D. Hitchin, speaking at this meeting 
said that recently there had been a most dramatic fall in 
application tor admission to dental schools. 


The Services 


Efficiency Decoration.—The King has been pleased to 
approve the award of the Territorial Efficiency Decoration 
to Major R. E. Buchan, R.A.D.C. 


Personalia 


Golden Wedding.—Mr. C. F. Peyton Baly who has 
been a member of the B.D.A. since 1898 celebrated his 
Golden Wedding on April 24. Mr. Baly is a past president 
of the Metropolitan Branch and was for many years a 
member of the Representative Board. He was elected a 
Life-member of the Association in 1943. 


Mr. T. JACKSON, F.R.F.P.S.Glas., F.D.S. R.C.S.Eng., 
has been appointed part-time consultant dental surgeon 
for the North Gloucestershire Clinical Area, South 
Western Regional Hospital Board. 


Mr. ROLAND THEXTON, H.D.D.Edin., L.D.S.Birm., 
Director of the Conservation Department, Edinburgh 
Dental Hospital, has been appointed consultant dental 
surgeon to the hospitals of Swindon, Cirencester and 
Pewsey Areas, Oxford Regional Hospitals Board. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. td. ter line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


CLEWORTH.—April 17, 1950, at Crofts Nursing Home, Cheadle- 
Hulme, to Mary (née Harris), wife of S. Dixon Cleworth, 
Wentworth Villa, Wilmslow, a son. 


ROOKE.—On April 13, at the Cottingham Nursing Home, Hull, 
to Violet Elizabeth, wife of Captain C. S. Rooke, Royal Army 
Dental Corps, Sandhurst, a son—Howard Stephen. 
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Golden Wedding 


BALY—CLAY.—On April 24, 1900, at The Parish Church of St, 
Mary’s, Hornsey, N., Charles Francis Peyton Baly to Gertrude 
Evelyn Clay. Present address: 1 Hocroft Avenue, London, 

-W.2. 


Our Diary 


Monday, 8. 

The British Society for the Study of Orthodontics,— 
Manson House, 26, Portland Place, London, W.1, 7.30 p.m, 
Demonstration Meeting. 

Tuesday, May 9. 

Wolverhampton and District Section.—Royal Hospital, 
Wolverhampton, 8 p.m., preceded by informal dinner, Star and 
Garter Hotel, 6.30 for 7 p.m. ‘* Some Aspects of Practice Manage. 
ment,” L. A. Philpott. 

Wednesday, May 10. 

Guildford and District Section.—Combined Dinner with 

Kingston Section, The Cotteridge Hotel, Wokirg, 7.30 for 8 p.m. 


Thursday, May 11. 
Central Counties Branch.—Afternoon : Annual Golf Compe- 
tition, Sutton Coldfield Golf Club, Streetly. 


Metropolitan Branch—Northern Section.—Britannia Hotel, 
Camden Town, N.W.1, 7.45 p.m., preceded by supper, 7 p.m. 
** Elevator Technique,” F. Fraser. 


Friday, May 12. ; 

S.I.M.A.—Croydon Branch.—Norbury Library, 7.30 p.m, 
Colour Film: “ Acrylic Resins in Dentistry,” A. C. Deverell. 
Surgeons, technicians and surgery assistants invited. Free tickets 
(S.A.E. please) from Hon. Sec., H. J. Nowers, 86 Croydon Road, 
Croydon. 

Friday and Saturday, May 12 and 13. 

Western Counties Branch.—Annual Meeting, Queens Hotel, 
Cheltenham. Friday: Afternoon, Golf Competition, Lilleybrook 
Golf Club; 5.30 p.m., Council Meeting; 8 p.m., Reception and 
Dance, Queens Hotel. Saturday: 10.15 a.m., General Meeting, 
Presidential Addresses; 2.15 p.m., “‘Recent' Cases of Interest,” 
J. W. E. Snawdon, “ Fundamental Principles and Uses of Plastics in 
Dentistry” (illustrated by colour film), A. C. Deverell; 4.30 p.m, 
Hospital Group Meeting ; 7.30 p.m., Annual Dinner. 


Thursday, May 18. 
Metropolitan Branch.—13, Hill Street, Berkeley Square, 
London, W.1, 7.30 p.m. Orthodontics for the General Prac- 
titioner,”’ K. E. Pringle. 


Public Dental Officers’ Group—North Western Division.— 
Exchange Station Hotel, Liverpool, 2.30 p.m. ‘“ School Dental 
Service—Its Past and Future,” T. H. Parsons. 


South Wales and Monmouthshire Branch.—Royal Hotel, 
Cardiff, 7 p.m., “Practical Application of Orthodontic Research,” 
Cc. F. Ballard. 

Friday—Sunday, May 19-21. 

Scottish Branches.—Conjoint Meeting, Hotel Hydro, Dun- 
blane. Friday : 6 p.m., Address by J. M. Macrae ; 7 p.m., Dinner, 
Saturday : Golf Outing and Competition, Dunblane Course. 


Monday, May 22. 
Royal Society of Medicine—Odontological Section— 
1, Wimpole Street, London, W.1, 5.30 p.m. Demonstration of 


Specimens added to the Museum of the R.C.S. 


Tuesday, May 23. 
Preston, Leyland and Chorley Section.—Starkie House, 
Starkie Street, Preston. ‘“ Current Dental Topics and Staff Wages. 


Friday, May 26. 
Bognor Regis and District Section.—Annual_ Meeting, 
Burngreave,” Nyewood Lane, Bognor Regis, 7.30 p.m. 
** Apicectomy,”’ H. M. Pickard. 


Saturday, Fune 3. 4 
Public Dental Officer’s Group--Scottish Section.—Mid- 
lothian County Rooms, George IV Bridge, Edinburgh, 2.30 p.m 


BRITISH DENTAL JOURNAL 
Communications with regard to editorial business should 
be addressed to THE DITOR, BRITISH DENTAL 
FOURNAL, 13, Hill Street, Berkeley Square, London, W.1; 
leph : Gro r 2761. Telegrams: “ Bridention, 
Audley, London. 


Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only, 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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